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GORDON, FouR~ms& MJ~Eu.~,P.A.
Arroi~ys AT LAW

1925 LOVERJNG AvENUE
PETERS. GORDON* WILMINGTON, DELAWARE 19806 TELEPHONE NUMBER:
THOMAS MANMARELIA (302)652-2900
EMMANUEL G. FouRMArns* TELECOPIER NUMBERS:
ROBERTA. PENZA (302) 652-1142
B~ANE. KEENAN* (302)652-2348
PETER M. SWEENEY
MICHAEL M. GORDON ________

DANIEL F. HA~ARD

CHRISTOPHER M. COGGINS
SPECIALCOUNSEL

GROVER C. BROWNAJ.SO PENNSYLVANIABAR

~AtSO MARN1JA1D JOANNA REIVER
AlSO NEWJERSEYBAR

October 1, 2007

CERTIFIED MAIL
RETURNRECEIPT REQUESTED

Top Hat Plan Exemption
Pension & Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue N.W.
Washington, DC 20210

(~)

Re: United States Department of Labor
Disclosure Statement for Fusco Management, Inc.

Dear Sir or Madam:

We represent Fusco Management, Inc. I am enclosing with
this letter for filing the original of Fusco Management, Inc.s
disclosure statement pursuant to ERISA. Title 1, part 1, D.O.L.
Reg. ~ 2520-104-23.

if you have any questions, please call me.

Yours truly,

Emmanuel G. Fournk~i~~)

EGF/lad ..

Enclosures . ..

cc: Mr. Anthony N. Fusco (w/ end.)

GFM-G0007210.WPD-2



FUSCO MANAGEMENT, INC.
P.O. BOX 665

NEW CASTLE, DELAWARE 19720

August 1, 2007

Top Hat Plan Exemption
Pension & Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue N.W.
Washington, DC 20210

Re: Deferred Compensation Disclosure Statement

Gentlemen:

In order to comply with the requirements of the alternative
reporting and disclosure method under ERISA, Title 1, Part 1, as
provided for non-qualified deferred compensation plans for a
select group of management or highly-compensated employees in
D.O.L, Reg. § 2520-104-23, the following information is provided:

1. The name of the employer Is: Fusco Management, Inc.

2. The mailing address of the employer ±5:

P.O. Box 665
New Castle, DE 19720.

3. The employers taxpayer identification number ±5: 51-
0276289.

4. The number of plans and the number of Participants in
each plan is as follows: one (1) plan covering one (1)
employee.

The above-named employer maintains the plan primarily for
the purpose of providing deferred compensation to a select group
of management or highly-compensated employees. The employer will
provide a copy of the agreement to the Secretary of Labor upon
request.

FUSCOMANAGEMENT, INC.

By ran assallo, III,
,~ofc) President

[Corpo~~ ~SEALI~I ,..~ .., .—

~ \ i984~~,i/ Attes€: .

~—••-- Josephine R. Vassallo,
Secretary

G0007210.WPD-2
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