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February 25, 2000

Office of Participant Benefits Security 252004235081 2

Labor Management Service Administration
U.S. Department of Labor
Washington, DC 20216

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ladies and Gentlemen:

Pursuant to Department of Labor Regulation §2520.104-23(b), the undersigned
employer hereby files the following information with respect to its plan of deferred
compensation as of February 25, 2000.

1. Name and Address of Employer:

Belkin Components

501 West Walnut Street
Compton, CA 90220

2. Employer Identification Number:
95-4054778
3. The Employer maintains one (1) plan primarily for the purpose of

providing deferred compensation for select groups of management or
highly compensated employees.

4. Three (3) employees are covered by such plan.

If you need any further information, do not hesitate to call me at (310) 604-2200.

Sincerely,
BELKIN COMPONENTS

Tracy Teskey
Vice President of Finance
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