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CREATIVITY IN PLAN DESIGN

Telephone (518) 587-7303
Facsimile (518) 587-8156

MAILING ADDRESS SHIPPING ADDRESS
P.O. Box 850 Rt. 9 & -87 - Exit 13S

Saratoga Springs, NY 12866-0850 Ballston Spa, NY 12020

Friday, March 27, 1998

Office ofEmployeeBenefitsSecurity
SecretaryofLabor
LaborManagementServiceAdministration
WashingtonD.C., 20216

Re: WolbergElectricalSupplyCompany,Inc.

DearSecretaryofLabor:

Enclosedarethefollowing materialsin regardto theabovemen onedcorporation:

A) WolbergElectricalSupplyCo., Inc. Non - Quali ed Supplemental
RetirementPlan

• SecretaryofLaborletter
• PlanDocument

B) WolbergElectricalSupplyCo., Inc. Non - Qua~d Severanceand
DeathBenefitPlanfor hourlyandmanagemente ployees

• SecretaryofLaborletter
• PlanDocument

~ely~~

Davi Sanzen

DS:cb

Enclosed



Secretaryof Labor
Office of EmployeeBenefitsSecurity
Labor ManagementServiceAdministration
WashingtonDC 20216

RE~ Wolberg Electrical Supply Co. Inc

Non—Qualified Supplemental Retirement plan

DearSir:

It is our understanding that under the Employee RetirementIncomeS curity Act of 1974, the
abovetypePlan, whosebenefitsarepaid from the directassetsof the ~mp1oyer,is not subject
to most of the rules of the Act, pertainingto participation, funding, iid vesting,norare we
requiredto file Form EBS-1 in accordancewith Bulletin #75-69.

In this regardtherefore,we would appreciateconfirmationof the a! ~ve,and are pleasedto
submit the following information:

1. Nameof Employer: Wolberg Electrical Supply Co. Inc

2. Address: 35 Industrial Park Road. Albany, N.Y. 12206

3. Employer Identification Number: 14—1270955

4. Numberof Plans:1. 5

5. ApproximateTotal Numberof EmployeesCovered: 1

6. Effective Date: December24, 1997

This is also to verify that the coveredemployeesare either a select g oup of managementor
supervisoryemployees,or highly compensated.

03/10/98 _______________________________________ -

Date Sig~turY Title

PORMLTR~SECL~BoR~LBr



PLAN DOCUMENT - WITH RESPECTTO EMPLOYEEWEL ARE PLAN OF:

Nameof Employer& PlanSponsor Wr1 berg Electrical Supply ( ). Inc
(Hereinafterreferredto as Employ )

Address~ Inth~istri~lP~r~Pr~1 Albeny, M~Y. 177flF~ —

Wolberg Electrical Supply Co.Inc. Non-Quali: ied
Nameof Plan CupplemontalRetirementprogram —

This instrumentshall constitute the Employers EmployeeWelfare I nefit Plan (hereinafter
referredto asPlan) asthat term is definedin Section402 of the EmpoyeeRetirementIncome
Security Act of 1974 (E.R.I.S.A.), and shall include the followin type of benefits: (for
ManagementandSupervisoryEmployees):

Typeof Planor Benefits
A. DeferredIncomeBenefitsin theeventof Death
B. DeferredIncomeBenefitsin theeventof Retiremi it

PlanDetails
Thedetailsof thePlanare summarizedin theencloseddescriptivebool et, entitled Exhibit A,
distributedto all eligible employees,and incorporatedby referenceasp~I of thePlan.
EffectiveDate:

Carrying Out TheFundingof thePlan
DeferredCompensationBenefitsin the eventof deathor retirementsI all be paid direct by the
Employer from the GeneralAssets of the Employer. The Employe may, at its discretion,
purchaselife insuranceor annuities on the lives of its employeesto fund all or part of the
projectedbenefits,with the Employerbeing beneficiaryand ownerof 11 suchlife insuranceor
annuities. All suchpolicies shall be heldas partof thegeneralassets the Employerand shall
not be consideredto be held in Trust for any Employee. Emp~yees may defer future
compensationand thesemonies may be applied to the cost of any riployees life insurance
policy purchasedand employerwould cover any balanceof cost due n life insurancepolicies
carriedindirectly by theemployer.

Appointmentof FiduciaryandAdministrator
The fiduciary who shall have the authority to control and ma age the operation and
administrationof the Plan is the above namedEmployer. The En loyer shall also be the
administratorof thePlan.

Procedureof Amendingthe Plan
The Plan may be amendedin writing by the Employer over the sigi atureof its Presidentor
Treasurer.

Adoptionof thePlanandSignatureof AuthorizedOfficer
Theundersignedis authorizedto executeall documentsonbehalfofthe ~mployer,which maybe
necessaryto comply with the written instrumentrequirementof the )ove Act and heretosets
his handand seal, andverifies suchplanhasbeenestablishedand is in iill forceandeffect from
its effectivedate.

03/10/98 Albany. New York ____

Date City State / ~ignatureof Authorized01 icer Title

Er,gMLn~pINrJoc.I



Secretaryof Labor
Office of EmployeeBenefitsSecurity
Labor ManagementServiceAdministration
WashingtonDC 20216

RE: Wolberg Electrical Supply Co. Inc. Non-Qualified Sev rence

and death benefit plan for hourly and managementemp oyees

DearSir:

It is our understandingthat under the EmployeeRetirementIncomeS curity Act of 1974, the
abovetypePlan, whosebenefitsarepaid from the direct assets of the ~nip1oyer,is not subject
to most of the rules of the Act, pertainingto participation,funding, nd vesting,nor are we
requiredto file Form EBS-1 in accordancewith Bulletin #75-69.
In this regardtherefore,we would appreciateconfirmationof the ab ye, and are pleasedto

submit the following information:

1. Nameof Employer: Wolberg Electrical Supply Co. Inc.

2. Address: 35 Industrial Park Road Albany, N.Y. 12206

3. Employer IdentificationNumber: 14 — 1270955

4. Number of Plans: 1

5. ApproximateTotal Numberof EmployeesCovered: 40

6. Effective Date: Decenber24, 1997

This is also to verify that the coveredemployeesare either a selectg oup of managementor
supervisoryemployees,or highly compensated.

£3/i 0/QB L~~/ ~ ______ ____

Date Sig~iat~re Title

FORMI.TR,S2cLABOLLBr



PLAN DOCUM~r - WITH RESPECTTO EMPLOYEEWI LFARE PLAN OF:

Nameof Employer& PlanSponsorWr1h~r1~1~ctricplSuppl C - Inc —

(Hereinafter referred to as~mp oyer)

Address 35 Industrial Park Road Albany, N.Y. 12206 ____________

Wolberg Electrical Supply Co. Inc Non—Quali ied Severance and
Nameof Plan fleafh Penc~fjf Pl~ for hc.irly ~nd man~gen~en-omploycco

This instrumentshall constitutetheEmployersEmployeeWelfare enefitPlan (hereinafter
referredto asPlan) asthat term is definedin Section402 of the Em1 loyee Retirement Income
Security Act of 1974 (E.R.LS.A.), and shall include the followi g type of benefits: (for
Managementand SupervisoryEmployees):

Typeof Plan or Benefits
A. DeferredIncomeBenefitsin theeventof Death
B. Lump SumCash Benefits in lieu of Death Benefits Up Terminationof Service

Plan Details
The detailsof the Plan aresummarizedin theencloseddescriptiveboo] et, entitled Exhibit A,
distributed to all eligible employees,and incorporatedby reference a partof the Plan.
EffectiveDate:

Carrying Out The Fundingof the Plan
DeferredCompensationBenefitsin the eventof deathor retirements all bepaid direct by the
Employer from the GeneralAssetsof the Employer. The Employe may, at its discretion,
purchaselife insuranceor annuities on the lives of its employeest fund all or part of the
projected benefits, with theEmployerbeing beneficiaryand owner of U suchlife insuranceor
annuities. All suchpoliciesshallbe heldaspartof the general assets ( the Employer and shall
not be consideredto be held in Trust for any Employee. Empl yees may defer future
compensation and these monies may be applied to the cost of any e iployeeslife insurance
policy purchasedand employerwould cover any balanceof cost due n life insurancepolicies
carried indirectly by theemployer.

Appointment of FiduciaryandAdministrator
The fiduciary who shall have the authority to control and man .ge the operation and
administration of the Plan is the above named Employer. The Em loyer shall also be the
administrator of the Plan.

Procedure of Amending the Plan
The Plan may be amended in writing by the Employerover the sign5 ture of its President or
Treasurer.

Adoption of the Plan and Signature of AuthorizedOfficer
The undersigned is authorized to executeall documents on behalf of th Employer, which may
be necessary to comply with the written instrumentrequirementof t] e above Act and hereto
sets his hand and seal,andverifies such plan has been established and i in full force and effect
from its effective date.

03/10/98 Albany, N.Y.

Date City State S~n re of Authorized Of icer Title

POR~4L.T~IPLl~bOC
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