
LIVINGSTON 8~~1O

~ ASSOCIATES, INC. Fax(585)889:ó008

March24,2009 VIA CERTIFIED MAIL

SecretaryofLabor 25200921001 32
lop Hat PlanExemption
PensionandWelfare BenefitsAdministration

RoomN-iS13
U.S. Departmentof Labor
200 ConstitutionAvenue.N.W.

Washington,DC 20210

Re: Livingston Associates,Inc. SupplementalExecutiveRetirementPlan

DearSecretary:

Pursuantto Section2520.104-23ofthe Departmentof LaborsRegulations,this letterwill serveas noticethat, with

respectto the Livingston Associates,Inc. SupplementalExecutiveRetirementPlan(the Plan), the undersigned
intendsto utilize thealternativeform of compliancewith thereportinganddisclosurerequirementsof Part I of Title

I of the EmployeeRetirementIncomeSecurity Act of 1974 (ERISA) which alternativeform of compliance is

providedin theaforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b).thefollowing information is provided:

I. Livingston Associates,Inc.

80 WestRiver Road

P0Box 210
Scottsville,New York 14546

2. EIN: 16-1471506
3. Livingston Associates,Inc. herebydeclaresthat it maintainsthePlanprimarily for thepurposeof providing

deferredcompensationfor a selectgroup of managementor highly compensatedemployees.

4. Livingston Associates,Inc. hereby statesthat it only maintains the Plan primarily for the purposeof
providingdeferredcompensationfor a selectgroupof managementor highly compensatedemployees.The
numberof employeesoriginally eligible to participatein thePlanwill beapproximately12 14

Pursuantto RegulationsSection 2520.104-23(b)(2),Livingston Associates,Inc. will provide Plan documents,if

any,to theSecretaryof Laboruponrequestas requiredby Section104 (a)(1)of ERISA.

Very truly yours,

sthnAssociIflc~

Rich ~A. s
Presi ent

An Equal OpportunityEmployer
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