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1300 East Nine Mile Rd. H

(248) 543-2427

azel Park, Ml 48030

April 30, 2005

Top Hat Plan Exemption

Pension and Welfare Benefit Administration
Room N-5638

United States Department of Labor

200 Constitution Avenue, N.W.

Washington DC 20210

Dear Sir or Madam:

The original filed plans with Advanced Assembly Products was neve
disregard the other D.O.L letter that was sent in for NYX and AAP.

In order to comply with the requirements of the alternative reporting
method under ERISA, Part 1, Title 1, as provided for an unfounded p

group of management or highly compensated employees in the D.O.1|

2520.104-23 the following information is provided:

5. Name of Employer: AAP

6. Mailing Address: 1300 East Nine Mile hazel Park, MI 48
7. Employer EIN #: 38-1802942

8. Number of Plans and the Number of participants in each plan

One (1) plan covering one (1) employee. The above names en
this plan primarily for the purpose of providing deferred comp
a select group of managements or highly compensated errploy

The employer will send a copy of all plan documents and agreements
upon request.
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to the Secretary,
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