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Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re: StatementunderDOL Reg. §2520.104-23

Ladies/Gentlemen:

This is to declaretheundersignedhasestablishedaplanprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupof managementorhighly
compensatedemployees.This is theonly suchplanmaintainedby theundersignedand
therearecurrently_1 employee(s)participatingin this plan.

TheEmployer IdentificationNumber& addressoftheundersignedareasfollows:

EIN: 51-0379588

Address: 10330 David TaylorDrive______

_Charlotte,NC 28262

Uponrequest,theundersignedwill providetheplandocumentasrequiredby Section
104(a)(1) ofERISA.

Sincerely,

ENOVIA CORP________

Byf~
Signature

ThomasW Emmrich

Title CFO, Treasurer______

Dated:_August26, 2005
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