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September23, 2005

VIA CERTIFIED MAIL,
RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: AlternativeReportingandDisclosureStatement
Inrad, Inc.

DearSir/Madam:

Enclosedpleasefind an AlternativeReportingandDisclosureStatementrelatingto Inrad,
Inc.

If you should requireanythingfurther,pleasefeelfreeto contactme.

Cordially,

DAVID & WIERENGA, P.C.

RonaldE. David

RED/ski
Enclosure



ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERJU~DCOMPENSATION PLANS

FOR A SELECT GROUP OF MANAGEMENT
OR HIGHLY COMPENSATED EMPLOYEES

To theSecretaryof Labor:

In compliancewith therequirementsof thealternativemethodofreportinganddisclosureunder
Part 1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974 for unfundedpension
plans for a select group of managementor highly compensatedemployees,specified in
Departmentof Labor Regulations, 29 C.F.R. §2520.104-23,the following information is
providedby theundersignedemployer.

NameandAddressofEmployer: Inrad, Inc.
3956—

44
th StreetSE

Kentwood,Michigan49512

EmployerIdentificationNumber: 38-3345887

Inrad, Inc. maintainsa plan primarily for the purposeofproviding deferredcompensationfor a

selectgroupof managementor highly compensatedemployees.

NumberofPlansand

Participantsin EachPlan: CurrentlyOnePlan coveringOneEmployee

Dated: September,2005. INRAD, INC.

By: ~. ~.

SieveE. Field
Its: President
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