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Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW.
Washington,DC 20210

DearSir or Madame:

This statementis filed underDOL Regulations§ 2520.104.23.

Employer: GenesysPHO

Address: 307 EastCourt Street

Flint, Michigan48502

EmployerID

Number: 38-3209828

EffectiveFebruary1, 2004, theEmployeradoptedthefollowing plansprimarily for the
purposeofprovidingdeferredcompensationfor a selectgroupofmanagementor highly
compensatedemployees:

Number of
Plan Participants

ElectivePersonalDeferral 6

TheEmployerwill provideplandocumentsto theSecretaryofLaboron request.

Sincerely,

PaulGarson
ChiefFinancialOfficer

307 EastCourt Street • Flint, MI 48502-1611 • (810) 424-2004 • FAX (810) 232-8980
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