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Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re:Top HatPlanExemption

DearSecretary:

The purposeofthis letter is to providealternativesingle filing compliancewith reportingand
disclosureregardingNon QualifiedTop HatPlansunderPart 1 ofTitle 1 oftheEmployee
RetirementIncomeSecurityAct of 1974(ERISA). Pursuantto RegulationSection2520.104-
23(b),we providethe following information:

1. EmployerName: W. L. Hickey Sons,Inc.

2. EmployerAddress: 190 CommercialStreet
P.0. Box 61209
Sunnyvale,CA 94088

3. EmployerEIN: ______________

4. Plan: The DeferredCompensationAgreementis maintained
primarily for thepurposeofprovidingdeferred
compensationfor theEmployersChiefFinancialOfficer.

5. NumberofParticipants: ThePlanhasoneparticipant.

TheEmployerwill providePlandocumentto theSecretaryuponrequestasrequiredby Section
104(a) (1) ofERISA.

Sincerely,

wardHic y

Presi .L. Hickey Sons,Inc.
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