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CERTIFIED MAIL

August 14, 2008

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue NW

Washington, DC 20210

Re:  Selex Sistemi Integrati, Inc. Key Employee Deferred Compensation Plan
Dear Sir/Madam:

Pursuant to Department of Labor Regulation section 2520. 104-23, the undersigned
employer heréby files the following information with respect to the above referenced plan
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1. Name and address of employer:
Selex Sistemi Integrati, Inc.
11300 W. 89" Street
Overland P‘ark, KS 66214
| 2. F ederal Employer Identification Number: 98-0353098
3. There are approximately 5 employees covered by the plan.

Selex Sistemi Iﬁtegrati, Inc.
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