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For Nonqualified Deferred Compensation Plans

To:  U.S. Department of Labor
Pension and Welfare Benefit Administration
Room N 5638
200 Constitutional Ave., N.W.
Washington, DC 20210

1. The name of the Employer is: NIDA Corporation
2. The mailing address of the Employer is: 300 S. John Rodes Blvd., Melbourne, FL 32904

3. The Employer Identification Number is: 06-0884221

5. Number of Plans and Eligible Employees in each Plan:

One Plan covering 10 Eligible Employees.
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6. The Employer will provide a copy of the agreement(s) to the office of Pension and Welfare
Benefit Program upon request.

NIDA Corporation
A Connecticut Corporation

Dated:
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