
Nonqualified Deferred CompensationPr.ototype Plan

TOP-HAT PLAN EXEMPTION STATEMENT

U.S.Depa~mentof Labor ~ B
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption 25201 01 200036
200 ConstitutiOnAve., NW, N-l513
Washington,D.C. 20210

Endot Industries, inc~

Employer Name:

Address: 50 Green pond Road, Rock.away, New Jersey 0786L__

Employer EIIN: ~

The EmployermaintainsaPlan(or Plans)primarilyfor thepurposeofprovidingdeferredcompensationfor a

selectgroupof managementor highly compensatedemployees.
1

Numberof Plans:__________________________________________________________________

Numberof Employeesin Plan(s):_____—~

To avoidanannualreturn(Form5500)filing requirement,theemployermustsubn~tthisstatementto theDOLno laterthan 120
daysafter theplanbecomessubjecttoP~I ofTitle I 0fER~SA.DOL Reg.§2S20.104-23(b).A plangenerallybecomessubject
toP~I oftheTitle I 0fERISA on thelaterof thedateof adoptionor theeffectivedateoftheplan.SeeDOL Reg.§2520.104b
2(a)(3). Only onestatementis requiredperemployermaintainingtheplan orplans.
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