Woods, Oviatt, Gilman, o e
ochester, New York 14614

Sturman & Clarke LLP asorneys Tel.- 716) 987-2800

Fax: (716) 454-3968
E-mail: Admin @WoodsOviatt.com

Writer’s Direct Dial Number:

(716) 987-2802 2520042393859

E-mail: ACotroneo@WoodsOviatt.com

July 12, 1999

CERTIFIED MAIL, RETURN
RECEIPT REQUESTED

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue N.W.

Washington, DC 20210

RE:  Key Employee Supplemental Benefit Plan
Gentlemen:

In accordance with DOL Regulation Section 2520.104-23, the following information is
provided regarding the above corporation’s Key Employee Supplemental Benefit Plan:

1. Name and Address of Employer:
Ronald Billitier Electric, Inc.
737 Atiantic Aveniue
Rochester, New York 14609
2. EIN: 16-0975140
3. The employer maintains the Key Employee Supplemental Benefit Plan
primarily for the purpose of providing deferred compensation for a
select group of management or highly compensated employees.

4. The number of such plans: 1

5. Number of employees in plan: 3
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The plan document is available upon request. If you require .any additional
information, please feel free to contact me.
Yours sincerely,

WOODS, OVIATT, GILMAN, STURMAN & CLARKE LLP

Anthony Cotroneo

AC/BRL/
cc: Mr. Ronald Billitier
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