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September17, 2008

NonqualifiedPlanExemption
EmployeeBenefitsSecurityAdministration
U.S.DepartmentofLabor,RoomN—5644
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: AnalogicNonqualifiedDeferredCompensationPlan

DearSir/Madam:

In accordancewith 29 CFR2520.104—23,onbehalfofAnalogicNonqualifiedDeferred
CompensationPlan,weherebyprovideyouwith theinformationset forthbelow:

Nameand Address of Employer

AnalogicCorporation
8 CentennialDrive
Peabody, MA 01960

Employers Taxpayer Identification Number

04-2454372

Required Declaration

TheEmployersponsorstheAnalogicNonqualifledDeferredCompensationPlan(Plan),which
hastheeffectofdeferringcompensationfor aselectgroupofmanagementorhighlycompensated
employees.Benefitsarepaidoutofthegeneralassetsof theEmployer.

Currently,AnalogicCorporationmaintainsonenonqualifiedplan. Specifically,thereare20
employeeseligible to participatein all nonqualifiedplansmaintainedbytheEmployer. ThisPlans
effectivedateis September1, 2008.

If you haveanyquestionsaboutthismatter,pleasecontacttheundersigned.

SandraJ.Silvestro,Manager,Compensation& Benefits

VIA CERTWffiD MAIL RETURNRECEIPTREQUESTED
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