
2~2O1221~~J. L ~ INC.
7900 Miami Lakes Drive West Miami Lakes Florida 33016 5897 TelephOne (305) 364 4100

junel2,2012

U.S. Departmento abor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAvenue,N.W.,RoomN-IS13
washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethodunder
ERISA,PartsI, Title 1, asprovidedfor an unfundedplanfor a selectgroupof managementor highly
compensatedemployeesin theD.O.L.Regulation2520.104-23the following informationis provided:

1. Thenameof theemployeris:

J. 1. Kislak, Inc.

2. Themailing addressoftheemployeris:

7900Miami LakesDrive West
Miami Lakes, FL 33016

3. Theemployersfederalidentificationnumber(EIN) is:

22~1039750

4. Thenumberof plansandthenumberof participantsin eachplan is:
1 plancovering7 employees.

5. Declaration:

The above named employer maintains this plan primarily for the purpose of providing
deferred compensation benefits to a select groUP of management or highly compensated
employees.

The employerwill senda copy of all plandocumentsandagreementsto theSecretary,uponrequest.

Respectfullysubmitted,

T&iomaSBartelmo
President
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