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Pursuant to Section 2520.104-23 of the Regulations to ERISA:

1. Name and Address of Employer.
Nutron Nameplate, Inc. 2 5) 200 520 3 2 3 25

31269 Lorain Road ~ A2p.Box 487
North Olmsted, Ohio 44070-0477

2. EIN: 34-1011961

3. Statement of Purpose.
Nutron Nameplate, Inc. maintains one deferred compensation plan
primarily for the purpose of providing deferred compensation for a select
group of management of highly compensated employees.

4. Number of Plans; - One

5. Number of Employees - One

Plan Administrator:

Nutron Nameplate, Inc.

By %/%%( “

@/ssell ‘R. Biffchko, President
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