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Febniary 9,2012 R

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-l513
u.s.Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C. 20210

RE: Multi-Fineline ElectroniX,Inc. Changein ControlPlan

DearSir/Madam:

Pursuantto theprovisionsofDepartmentofLaborregulationsat 29 CFR§2520.104-23,youare
herebynotifiedthatthe employernamedin Item 1 maintainsaplanorplans(asidentifiedin
Item2) primarily for thepurposeofprovidingdeferredcompensationto aselectgroupof
managementorhighly compensatedemployees.Item3 statestheapproximatenumberof
participantsin eachplanasofthedateofthis letter.

1. Name,addressandemployeridentificationnumber(E1N) ofemployermaintainingthe
plan:

Multi-Finelifle ElectroniX,Inc.
3140E. CoronadoStreet
Anaheim,CA 92806
E1N: 95-3947402

2. Nameandplanidentificationnumber(PN) ofeachplanto whichthis notificationapplies:

Multi-Fineline ElectroniX,Inc. Changein ControlPlan
PN: 110

3. Number of participantsin eachplanto whichthis notificationapplies

PN110: 7 participants

Pleaseacknowledgereceiptofthis filing by signingandreturningto thesendertheenclosed
copyofthis statement.A stamped,self-addressedenvelopeis enclosedfor yourconvenience.

Verytruly yours,

ChnstmeBesnard,ExecutiveVice President,GeneralCounseland Secretary

Mu~t~-hnelifleElectronix, Inc. 3140 E. Coronado Street I Anaheim, CA 92806 I TR 714.238.1488 FAX 714.238.1487 I www.mflex.C0n
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