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Re: Konar Properties Performance Incentive Plan

DearSir or Madam:

Pursuantto Departmentof LaborRegulation2520.104-23,we arefiling this notice of an
unfundedwelfarebenefitplan. Theinformationrequiredis asfollows:

1. Theemployersnameandaddressis:

KonarManagementCorporation
75 ThruwayParkDrive
WestHenrietta,New York 14586

2. TheemployersFederalI.D. No. is 16-1304630.

3. TheKonarPropertiesPerformanceIncentivePlanis adeferredcompensationplan
for aselectgroupofmanagementorhighly paidexecutives.

4. Theemployerhasno otherunfundedwelfarebenefitplans.

5. Theabove-referencedlaw firm will providecopiesoftheplandocumentuponthe
requestofthe SecretaryofLabor.
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If furtherinformationor copiesarerequired,pleasecontacttheundersigned.

Verytruly yours,

WOODSOVIATT GILMAN LLP

RobertW. Croessmann

RWCfbmc

cc: HowardKonar
GaryIzzo
Louis M. DAmato,Esq.
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