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Date: ~
TO: Office ofPensionandWelfareBenefitPrograms

LaborManagement- ServicesAdministration
US DepartmentofLabor
Washington,DC 20216

FROM: Employer: UniqueElectronics
EmployerIdentificationNumber: 59 204 3069
Address: 1320 26thStreet

Orlando,FL 32805

Thisdocumentconstitutesthestatementrequiredby 29 C.F.R. Section2520.104-23(a) (1) to befiled with
the Secretaryof Labor in respectto NonqualifiedDeferredCompensationPlansmaintainedby theabove
employer.

TheemployercurrentlymaintainsthreeNonqualifiedSalaiyContinuationPlansforexecutiveswhoaie
membersof aselectgroupof managementor whoarehighly compensated.

Thenumberof participantsin eachplanis asfollows:

Plan1: MichaelKlinger SupplementalRetirementPlan
Plan2: JamesGiuliano SupplementalRetirementPlan
Plan3: DorothyShook SupplementalRetirementPlan

Signed:

PlanAdmi1ui~trator:JamesGiuliano
Title: ChiefFinancialOfficer
Employer: UniqueElectronics


