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U.S. Department of Labor
Employee Benefits Security Administration
Top Hat Plan Exemption
200 Constitution Avenue, NW, Suite N-1513
Washington, D.C. 20210

Re: Data Networks lop Hat Plan

Dear Sir/Madam:

Pursuant to the provisions of Department of Labor regulations at 29 §CFR 2520.104-23, you
are hereby notified that the employer named in item (1) maintains a plan or plans (as identified
in item (2) primarily for the purpose of providing deferred compensation to a select group of
management or highly compensated employees, Item (3) sets out the approximate number of
participants in each plan as of the date of this letter.

Item (1):

Data Networks of America, Inc.
309 International Circle, Suite 120
Hunt Valley, MD 21030
EIN: 52-1302743

Item (2):

Supplemental Retirement Benefit Salary Continuation Agreement

Item (3):

Number of Participants: ONE

We will provide copies of the plan documents to the Department of Labor, upon request.

Kindly acknowledge receipt of this filing by signing and returning to the sender the enclosed
copy of this statement, which is intended to serve as acknowledgment of receipt of this
statement. A stamped, self-addressed envelope is enclosed for your convenience.

Veryt~7 4 CORPO~HUA~S

tel 410-823-3000 800-283-6387

Patrick M. Regan fax 410-823-0132

Plan Administrator
SOUTHEASTREGIONAL OFFICE
9735 Northcross Center Court, Suite N

Huntersvitle~North Carolina 28078
tel 704-655-9303 800-688-4779

w w w. cialanetwo rk s corn fax 704-655-9989
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