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VOSS Automotive, Inc.
7625 DiSalle Blvd., Fort Wayne, IN 46825
Phone: (260) 373-2277 / Fax: (260) 373-2299

VIA CERTIFIED MAIL
August20, 2012

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
RoomN-1513
Top Hat PlanExemption
200 ConstitutionAvenue
Washington,DC 20210

Re: VOSS Automotive,Inc. SupplementalExecutiveRetirementPlan

LU

DearSecretary:

Pursuantto Section2520.104-23ofthe Departmentof LaborsRegulations,this letter will serveasnoticethat, with respectto the
VOSSAutomotive,Inc. SupplementalExecutiveRetirementPlantheundersignedintendsto utilize thealternativeform of
compliancewith thereportinganddisclosurerequirementsof Part 1 of Title I ofthe EmployeeRetirementIncomeSecurityAct of
974 (ERISA) which alternativeform of complianceis providedin the aforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),the following informationis provided:

1. EmployerName: VOSSAutomotive, Inc.

EmployerAddress: 7625 DiSalle Blvd FortWayne,IN 46825

2. EmployersEmployerIdentificationNumber:35-2017057

3. TheEmployerherebydeclaresthat it maintainsthePlanprimarily for thepurposeof providingdeferredcompensationfor a
selectgroup of managementor highly compensatedemployees.

4. The Employerherebystatesthat it maintainsthePlanprimarily for the purposeof providingdeferredcompensationfor a
selectgroupof managementorhighly compensatedemployees.The numberof employeesoriginally eligible to participatein
the Planwill be approximately5.

Pursuantto RegulationsSection2520.104-23(b)(2),theEmployerwill providePlandocuments,if any,to the Secretaryof Laborupon
requestasrequiredby Section 104(a)(1)of ERISA.

Very trulyyours,

Employer: VOSSAutomotive,Inc.

SaraVitz
HRManager
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