
Wallace EannaceAssociates,Inc

Manufac~rersRepresentatives
50 NewtownRoad,P.O.Box 9121 -

Plainview,NewYork 11803-9021 DL~
5 16/454-9300 FAX 516/454-9307
www.wea-inc.com 2ri~UMiS 2~4 ~ 8 18

Augustl6,2O10 2520103440379

NonqualifiedPlanExemption
EmployeeBenefitsSecurityAdministration
U.S. DepartmentofLabor,RoomN-5644
200ConstitutionAvenue,N. W.
Washington,DC 202 10

Re: WallaceEannaceNonqualifiedDeferredCompensationPlan

DearSir or Madam:

In accordancewith 29 CFR2520.104-23,on behalfof theWallaceEannaceAssociates,Inc.
NonqualifiedDeferredCompensationPlan,we herebyprovideyou with the informationset
forth below:

Nameand Addressof Employer

WallaceEannaceAssociates,Inc.
50 NewtonRoad
Plainview,NY 11803-4302

EmployersTaxpayerIdentificationNumber

11-2204892

RequiredDeclaration

The Employer sponsorsthe Wallace EannaceAssociates,Inc. Nonqualifieti Deferred
CompensationPlan (Plan), which has the effect of deferring compensationfor a select
groupofmanagementorhighly compensatedemployees.Benefitsarepaidout ofthegeneral
assetsoftheEmployer.

Currently, Wallace Eannace Associates, Inc. maintains one nonqualified plan(s).
specifically, thereare three(3) employeeseligible to participatein all nonqualifiedplans
maintainedby theEmployer. ThisPlanseffectivedateisJune15, 2010.

If youhaveanyquestionsaboutthis matter,pleasecontacttheundersigned.

~

Henry . Kunkel
VicePresident
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