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RETURN RECEIPT REQUESTED MIAMI

PITTSBURGH

Top HatPlan Exemption NEWARK
BOCA RArON

EmployeeBenefitsSecurityAdministration WILMINGTON

Room N-I 513 CHERRYHILL

U.S. Departmentof Labor PRINCETON
LAKE TAHOE200ConstitutionAvenueNW HOCHI MINH CITYWashington,DC 20210

Re: Registration Statementfor theVesseyand Company, Inc. Supplemental
ExecutiveRetirement Plan

DearSir or Madam:

In accordancewith Departmentof Labor Regulation§2250.104-23(b),1am filing aregistration
statementfor the VesseyandCompany,Inc. SupplementalExecutiveRetirementPlan(the Plan). The
Plan is an unfundedpensionplanfor a selectgroupof managementemployeesor highly compensated
employeesandis eligible for the alternativemethodof complianceoutlined in Departmentof Labor
Regulation§2250.104-23.A total of two (2) employeesarecurrentlyeligible to participatein the Plan.
A copy of the Planwill be providedto the Secretaryof Laborupon request.

The Plan is sponsoredby:

Vesseyand Company,Inc.
1605 EastZenosRoad
P0Box 28
Holtville, CA 92250

The PlanSponsorsEmployerIdentificationNumber is: 95-1580868.

If you haveanyquestionsregardingthis matter,pleasecontactme.

cerelyyours,

hn A. Reade,Jr

DUANE MORRIS LLP

30 SOUTH 17TH STREET PHILADELPHIA, PA 19103-4196 PHONE 215 979 1000 FAX 2 5 979 1020
DM31886944I
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