
Consolidate 2520082702884
~ Safety Servi es

Scientific Minds Comsi S~rsI SoLtft

Top Hat PlanExe ption
EmployeeBenefit SecurityAdninistraticn
Room N-15l3
U.S. Department f Labor
200 Constitution venueN.W.
Washington,DC. 20210

Re: Al rnativeMethodofCompliancewith ReportingandDisclosure
Re uirements Pursuant to Section 2520.104-23of the Departmentof Labor
Re ulations

Dear Sir or Mada

Thisstate entis beingfiled in accordancewith therequirementsofthecaptionedregulations
andalsoin lieu o filing InternalRevenueServiceForm 5500:

I. EMPLO ERNAME, ADDRESSAND TAXPAYER IDENTIFICATION NUMBER:

Co solidatedSafetyServices,Inc.
10 01 DemocracyLane
Fai fax, Virginia 22030-2545
E ployer IdentificationNumber: 54-1480935

II STATEM NT AS TO PLAN

Consolidai d SafetyServices,Inc. maititains,attheaboveaddress,theConsolidatedSafety
Services,I c. Equity CompensationPlan(Plan) whichprovidesdeferredcompensationto a
selectgrou~ofmanagementandkey employees.

Ill. ERISA C MPLIANCE:

1 he EmpI yer is makmg this filing solelyasaprotectivemeasurein tl~e~unlikely eventits
Planwoul bedeterminedatsomepointto beanemployeebenefitplanasdefinedin section
3(3) of E SA. This form and this filing are not, and should not be construedas,an
admission y theEmployerthat thePlanis an employeebenefitplansubjectto ERISA for
any purpos
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IV. COPY 0 PLAN:

A copyof th~Planwill be providedto theDepartmentof Laboruponrequest.

Sincerely,

Consoli~~aetyServi~s,~Inc.
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