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April 30, 2005

Top Hat PlanExemption
PensionandWelfareBenefitAdministration 25 0 0 5 20 ~3 1 63
RoomN-5638
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N.W.
WashingtonDC 20210

DearSir orMadam:

Theoriginal filed planswith NYX, Inc. wasneverstarted.Pleasedi, egardtheother
D.O.L letter thatwassentin forNYX, Inc..

In orderto complywith therequirementsof thealternativereporting nddisclosure
methodunderERISA,Part 1, Title 1, asprovidedfor an unfoundedp an for a select
groupofmanagementorhighly compensatedemployeesin theD.O.] Regulation
2520.104-23thefollowing informationis provided:

1. NameofEmployer: NYX, Inc.

2. Mailing Address: 38700PlymouthRd. Livonia,MI 4815

3. EmployerElN#: 38-2806132

4. NumberofPlansandtheNumberofparticipantsin eachplan
One(1)plan coveringsix (6) employees.Theabovenamesei ployermaintains
thisplanprimarily for thepurposeofprovidingdeferredcomp nsationbenefitsto
aselectgroupofmanagementsor highly compensatedemploy es.

The employerwill sendacopyofall plandocumentsandagreementso theSecretary,
uponrequest.

ResRct~fted/

Jatin4le-Bir Sandhu
Presi~e~t,NYX, Inc.

36800 Plymouth Road Livonia Ml 48150 phone (734) 462 2385 fax (734 464 4830


