
Date:__________

OfficeofEmployeeBenefitsSecurity
LaborManagementServiceAdministration ~ (~fl ~ A ~ r /

U. S. DepartmentofLabor ~ ~ ~ ~- - ~ ~i 2 4
Washington,D.C. 20216

Re: NoticeOfPlan(s)ofDeferredCompensation

Gentlemen:

Pursuantto DOL Reg.Sec.2520.104-23,theundersignedemployerherebyfiles
thefollowing with respectto its plan(s)of deferredcompensation.

1. NameandAddressofEmployer:

ComSonics,Inc.
1350PortRepublicRoad
Harrisonburg,VA 22801

2. FederalEmployerIdentificationNumber(EIN):

54-0903308

3. NameofPlan: ComSonicsDirectorsPhantomStockPlan

4. The Employermaintainstwo (2) plans of deferredcompensation
primarily for the purposeof providing deferredcompensationto a
selectgroupofmanagementor highly-compensatedemployees.

5. Five (5) individualsarecoveredby suchplan.

Very truly yours,

COMSONICS,INC.

By: .

9500/17/mjkhO721


