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Office of PensionWelfare BenefitsAdministration
Labor ManagementServicesAdministration
U.S. Departmentof Labor
Washington,D.C. 20216

To Whom It MayConcern:

Pursuantto Departmentof Laborregulationssection29 CFR2520.104-23(a)(1),the undersigned
employerherebyfiles thefollowing informationwith respectto anon-qualified,unfundedplan ofdeferred
cornpensation:

Name andAddressofEmployer: TambeElectric, Inc.
614 FishersRun
Victor, NewYork 14564

FederalEmployerIdentUicalion No.: 16-1011476

Numberof Plans: Theemployermaintains2 plan(s)of non-qualified,unfundeddeferred
compensationfor employees,all of whom aremembersof a selectgroupof managementand/or
highly-compensatedemployees.

Number of Employees:2 employeesarecoveredby suchplan(s).

SIGNED: ~ ~
TITLE: President/
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614 Fishers Run • Victor, New York 14564• (585) 924-8700 • FAX (585) 924-8771
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