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Janua~25,2Oi2

UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200ConstitutionAvenue,NW, N-1513
Washington,DC 20210

RE Alternative Reporting and DisclosureStatementfor Unfunded Nonq alified Deferred
CompensationPlans for Certain SelectedEmployees

This statement is being provided pursuant to Departmentof Labor R gulatiofl 29 CFR
§2520104-23 as the alternative method of compliancewith the reporti g and disclosure
requirementsof PartI of Title I of the EmployeeRetirementIncome SecurityAct of 1974 for
unfunded plans for a select group of managementor highly compens~itedemployees In
accordancewith saidRegulation,Lift Power,Inc is providingthe following n~formatIofl

SponsoringEmployerNameandAddress: Lift Power,Inc.
P.O.Box 6548
(5820CommonwealthAve.)
Jacksonville,FL 32236

Sponsoring Employer IdentificationNumber: 59-1358548

Numberof Plans: I

Name of Plan(s):NonqualifiedDeferredCompensationPlan

Numberof Participants:2

The Employermaintainsthe Plan primarily for the purposeof providingdeferredcompensation
for a selectgroupof managementandhighly compensatedemployees.

Pleaseacknowledgereceiptof thisnoticeby stampingor signingtheenclosedcopy of thisnotice
andreturningit to me in the enclosedenvelope.

BYcHAlten~FOIPladrninist~tor

J AC KSO NV LLE AC ALA SAVANNAH VALDOSTA BRA NSW!CH
CORPOP~1EHEHDOUPRTERS

5820 Cinimonwealth Avenue 25~ETetfair Place
jacksonville, Florida 32254 Savannah Georgia 31415
Phone: 904 783.0250 Phone: 352369.5000 Phone: 912.447.9500 Phone: 229.241.1215 Phone: 912.267 7277
Fax: 904.781.1451 Fax: 352.369.1360 Fax: 912.447.9569 Fax: 229.293.7857 Fax: 912.447.9569



LIFUrPD~~YER MVILJNG ADDRESS

- - - Jacksonville, Florida 32236
Industrial Trucks• Materials Nanilliug Equipment Phone:904.783.0250

Fax: 904.781.1451

January 25, 2012

United StatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200ConstitutionAvenue,NW, N-IS 13
Washington,DC 20210

RE: Alternative Reporting and Disclosure Statement for Unfunded NonqualifiedDeferred
CompensationPlans for Certain SelectedEmployees

This statement is being provided pursuant to Department of Labor Regulation 29 CFR
§2520.104-23 as the alternative method of compliancewith the reporting and disclosure
requirementsof Part I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for
unfunded plans for a select group of managementor highly compensatedemployees.In
accordancewith saidRegulation Lift Power Inc is providingthe following information

SponsoringEmployerNameandAddress: Lift Power,Inc.
P.O.Box 6548
(5820CommonwealthAve.)
Jacksonville,FL 32236

SponsoringEmployerIdentificationNumber: 59-1358548

Numberof Plans: I

Nameof Plan(s):NonqualifiedDeferredCompensationPlan

Numberof Participants:2

The Employermaintainsthe Plan primarily for the purposeof providingdeferredcompensation
for a selectgroupof managementandhighly compensatedemployees.

Pleaseacknowledgereceiptof thisnoticeby stampingor signmgthe enclosedcopy of thisnotice
and returningit to me in the enclosedenvelope.

Lift Power,Inc.

By: 1.
SusanH. Allen, C.F.O./PlanAdministrator

JACKSANVILLE OCALA SAVANNAH VALDOSTA BRUNSWICK

CORPORAICHEADQUIaTERS

5820 Commonwealth Avenue 25-E Telfair Place
Jacksonville, Florida 32254 Savannah, Georgia 31415
Phone: 904.783.0250 Phone: 352.369.5000 Phone: 912.447.9500 Phone: 229.241,1215 Phone: 912 267 7277
Fax: 904.781.1451 Fax: 352.369.1360 Fax: 912.4479569 Fax: 229.293.7857 Fax: 912.447 9569
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