
~2O~Q~i2OoQo6

* tBsp.JPUBUCONEftTHE FALCONWOOD CORPORATION

December15, 2009

Administrator- Top HatPlanExemption
PWBA - RoomN5644
U.S.Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: Antony Detre
SupplementalExecutiveRetirementPlan

DearProgramAdministrator:

As ExecutiveVicePresidentof TheFalconwoodCorporation(theCompany)whichCompanyis
administratorof the Plan,I am filing this statementpursuantto DOL Reg. §2530.104-23to satisfythe
onetime reportinganddisclosurerequirementof Part1 of Title 1 of the EmployeeRetirementIncome
SecurityAct of 1974,as amended.The CompanyhasestablishedaPlanto provideacertainkey
employeewith asupplementaldeferredcompensationbenefit. The Plancurrentlycoversonly oneofthe
Companyskey employees.This Agreementis theAntony Detrenon-qualifiedemployeebenefitplan
thatcoversanykey managementor highly compensatedemployees.All benefitsarepaidsolelyby the
Companyfrom its generalassets.TheCompanysaddressis 67 Irving Place,NewYork, NewYork
10003,andthe employeeidentificationnumberforthe Companyis 06-0840959.If youwould like a
copy ofthe Planor anyadditionalinformationpleasecontacttheundersigned.

Pleaseacknowledgereceiptof this statementby datestampingthe duplicatecopyof thisstatementand
returningit in theenclosedprepaidenvelope.Thankyou.

Sincerely,

Dr. StanleyA. Lefkowitz
ExecutiveVicePresident
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67 Irving Place,12TH Floor NewYork, N.Y. 10003 Telephone(212) 984-1450 Fax: 212) 984-1439
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