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Perft)r!nance that sets the standard

Alternative Reporting And Disclosure Statement
For Nonqualified Deferred CompensationPlans

To: TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith therequirementsof the alternativemethodof reportingand disclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameof theEmployeris: ACT Controls,Inc.

2. Themailingaddressof theEmployeris: 295 Main Street
WestSeneca,NY 14224

3. TheEmployerIdentificationNumberis: 16-1164162

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily forthepurposeof
providingdeferredcompensationbenefitsfor aselectgroupof managementorhighly compensated
employees.

5. Numberof Plansand Eligible Employeesin eachPlan:

One Plancovering 5 Eligible Employees.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Employee

BenefitsSecurityAdministrationuponrequest.

ACT Controls,Inc.

Dated:__________________

295 Main Street 5604 Business Avenue
DD 2375 West Seneca, New York 14224 1 Cicero, New York 13039

Telephone 716 675-9450 Telephone 315 452-1 1 71
Fax 716 675-1906 Fax 315 452-4608

www.aci-controls.com

Buffalo, Albany, Binghamton, Rochestet; Syracuse, NY & Erie, PA
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