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~V~sion Office Systems,Inc.
Seeing Your Office Needs Clearly

JanuaryLZ., 2012 21H2 JAN 18 PH 3: L~9

Via Certified Mail/Return ReceiDtRequested

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS 13
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: DisclosureregardingDeferredCompensationAgreementsfor SelectEmployees

DearSir orMadam:

In accordancewith DepartmentofLaborRegulation§2520.104-23,I amfiling the
following informationon behalfoftheplanadministratoroftheabove-referenceddeferred
compensationarrangements:

1. NameandAddressofEmployer: Vision Office Systems,Inc.
9301-DForsythParkDrive
Charlotte,NC 28273

2. EmployersEmployerIdentificationNumber: 56-2011083

3. Declaration: TheEmployermaintainstheplansprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupofmanagementor highly compensated
employeesoftheEmployer.

4. NumberofPlansto which StatementRelates: Two

5. NumberofEmployeesInitially CoveredBy Plans: Two

Uponrequestby theSecretaryoftheDepartmentofLabor,theEmployerwill provide
documentsfortheabove-listedplans,asrequiredunderSection104(a)(6)oftheEmployee
RetirementIncomeSecurityAct of 1974,asamended.

~
Title: ____________

~~Vion Office Systems.Inc. _____________________
9301-D Forsyth Park Drive (28273) 704-583-7393
P.O. Box 7527 Fax 704-583-7394
Charlotte, NC 28241-7527 www.visionofficesystems.com
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