ROBERT E. KONCHAR
STEPHEN C. NELLSON
J.SCOTT BOGGUSS
LARRY G. GUTZ!

PHILIP D. BROOKS

J. MICHAEL WESTON
KEVIN J. VISSER
RANDAL J. SCHOLER
WILLIAM S. VERNON
JAMES P. CRAIG

ERICW. LAM

MICHAEL MCDONOUGH=
MARK J. HERZBERGER
JOHNT. BREITBACH
RANDALL D. ARMENTROUT

Via Certified Mail

Top Hat Plan Exemption

MOYER & BERGMAN, pP.L.C.

ATTORNEYS AT LAW

COMMERCE EXCHANGE BUILDING
2720 FIRST AVENUE N.E.
CEDAR RAPIDS. IOWA 52402

MAILING ADDRESS: P.O. BOX 1943
CEDAR RAPIDS. IOWA 52406-1943

TELEFPHONE (319) 3667331
FACSIMILE (319) 3663668

www.moyerbergman.com

April 18, 2006

Employee Benefits Security Administration

Room N-5644

U.S. Department of Labor

200 Constitution Avenue NW

Washington, D.C. 20210

Re:  Vector Corporation
EIN: 42-0996358

Dear Sir or Madam:

2520062760038

BRENDA K. WALLRICHS

THOMAS D. WOLLE®

MATTHEW J. KRIGBAUM?

CYNTHIA A, SCHERRMAN SUEPPEL
NICOLE L. CLAUSSEN

THOMAS N. DEBOOM

RONALD D. FADNESS

LISA A. STEPHENSON

MARCIA VY HARRISS

LARRY D. HELVEY, M.D, COUNSEL

WILLIAM A. BERGMAN, RETIRED

WRITER’S E-MAIL
tdeboom@moyerbergman.com

Accompanying this letter is a Statement that is being filed on behalf of the above-referenced
employer pursuant to 29 C.F.R. §2520.104-23.

TDB/p
Enclosure

cC: Steve Jensen

Sincerely,
MOYER & BERGMAN, P.L.C.
Y
o : f ‘f /;; “_'/l
foias 17 / Py

Thomés N. DeBoom

FAWPTDBWECTOR CORPORATION Dept. Labor Jir 041406 doc

* ALSO LICENSED TO PRACTICE IN:

SLICENSED TO PRACTICE ONLY IN MINNESOTA AND WISCONSIN

IWISCONSIN 2NEBRASKA SMINNESOTA 41 LINOIS AND WASHINGTON



DEPARTMENT OF LABOR REGISTRATION STATEMENT
IN COMPLIANCE WITH 29 CFR §2520.104-23

1. Name and Address of Employer
Vector Corporation
675 44" Street
Marion, 1A 52302-3800

2. Employer EIN No.: 42-0996358

3. Declaration of Plan:
Vector Corporation maintains a Compensation Continuation Plan Agreement for the purpose
of providing deferred compensation to select individuals who are involved in the
management of the company and/or are highly compensated.

4. The Employer maintains 3 such Plan.

5. There is one employee covered by this Plan.

HPHUILWPTDBWECTOR CORPORATIONIDEPARTMENT OF LABOR REGISTRATION STATEMENT doc
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