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June9, 2005

LINNEA S. TENBRUIN To: Top flat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513

VLCe President
U.S. Department of Labor
200 Constitution Ave. N.W.

HumanResources Washington, DC 20210 2 ~20052093255

Intermatic Plaza

In compliancewith the requirementsofthe altei tative methodof reportingand
disclosureunderPart I of Title I of the EmployeeReti ementIncomeSecurityAct of

SpringGrove, 1974 for un-fundedor insuredpensionplansfor a select roupofmanagementor highly
compensatedemployees,specified in Departmentof L bor Regulations,29 CFR Sec.
2520.104-23,thefollowing informationis providedby th undersignedadministrator:

Illinois

1. ThenameoftheEmployeris: IntermaticIncorporated
60081-9698

2. Themailing addressofthe Employeris: 7777WinnRoad
SpringGrove,IL

Tel. 815/675-7100 60081-9698

Fax. 815/675-7112 3. TheEmployerIdentificationNumberis: 36-1265490

4. The abovenamedEmployermaintainsa wo (2) plansprimarily for the
E-mail purposeofprovidingdeferredcompensati~n benefitsfor a selectgroupof

managementorhighly compensatedemplo ees.
LTENBRUIN©INTERMATICCOM

5. NumberofPlansandEligible Employeesi suchplans:

Approximately30 Eligible Employees.

6. The Employerwill providea copy of th~agreement(s)to the office of

PensionandWelfareBenefitProgramupor request.

Intermatic In orporated

__________ By:~~ ~ ~

AuthorizedPerson
Dated: to ~ 05
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