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November20, 2007 l

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D C 20210

DearSir orMadam:

In orderto comply with therequirementsofthealternativereportinganddisclosure
methodunderERISA,Parts1, Title 1, asprovidedfor anunfundedplanfora select
groupofmanagementorhighlycompensatedemployeesin theD.O.ERegulation
2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris OwenElectricCompany,Inc.

2. Themailingaddressoftheemployeris:
1775LakesideAvenue,St. Augustine,FL 32084

3. Theemployersfederal identificationnumber(EIN) is 59-2957550

4. Thenumberofplansandthenumberofparticipantsin eachplan is:
1 plancovering6 employees.Theabovenamedemployermaintainsthis
planprimarily for the purposeofprovidingdeferredcompensationbenefitsto a
selectgroupofmanagementorhighly compensatedemployees.

Theemployerwill senda copyofall plandocumentsandagreementsto theSecretary,
uponrequest.

Respectfullysubmitted,

~ ~t~A&

Micky Owen
President
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