
2520082702713
TINKI-IAM MANAGEMENT CORPORATION

6 EndustryAvenue
Springfield,Massachusetts01104

CERTIFIEDM~IL
RETURN RECLIPTREOUESTED

April 1, 2008

PublicDisclosurRoom, PWBA
U.S. DepartmenofLabor
200 Constitutior Avenue,N.W. RoomN5646
Washington,D.C. 20210

RE: Noticeo Planof ExecutiveSupplementalCompensation

DearSir/Madan:

Pursuant to DI L Req. Sec. 2520.401-23, the undersignedemployer hereby files the
following updaed information with respect to its plan of executive supplemental
compensation:

1. Namear I AddressofEmployer:

Tinkhan ManagementCorporation
(6 industi i Avenue

Springfi Id, Massachusetts01104

2. Federal mployerIdentificationNumber: 04-2543654

3. The em~tdoyermaintainsa plan of supplementalcompensationprimarily for the
purpose~f providingsupplementalcompensationto a selectgroupof management
or higF~il~compensatedemployees.

4. One(I) mployeeis coveredby suchplan.

Sincerelyyours,

TINKE-IAM MA ~4AGEM~T CORPORATION

~
By: __ __________
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