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CERTIFIED MAIL ~
RETURN RECEIPT REQUESTED ~

Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,DC 20210

Re: UnitedStatesDepartmentofLabor DisclosureStatementfor Weitron, Inc.

DearSir or Madam:

We representWeitron, Inc. I amenclosingwith this letter for filing theoriginalof
Weitron, Inc.sdisclosurestatementpursuantto ERISA,Title 1, part 1, D.O.L. Reg. § 2520-104-
23.

If youhaveany questions,pleasecall me.

Yours truly,

E~elG.~ris~~

EGFIsar
Enclosures

cc: Mrs. DeborahW. Dayton(wI end.)
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September19.2012

TopHatPlan Exemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenueN.W.
Washington,DC 20210

Re: DeferredCompensationDisclosureStatement

Gentlemen:

In orderto complywith therequirementsof thealternativereportinganddisclosure
methodunderERISA,Title I, Part las providedlbr non-qualifieddeterredcompensationplans
for a selectgroupofmanagementorhighly-compensatedemployeesin D.O.L. Reg. § 2520-104-
23,the following information is provided:

1. Thenameof theemployeris: Weitron, Inc.

2. Ihemailing addressofthe employeris: 505 Blue Ball Road,Building 30, Elkton,
Maryland21921.

3. The employerstaxpayeridentificationnumberis: 5 1-0363490.

4. The numberofplansandthenumberofParticipantsin eachplan is asfollows:
one (I) plan coveringone(I) employee.

The above-namedemployermaintainsthe plan primarilyfor thepurposeof providing
deferredcompensationto aselectgroupofmanagementorhighly-compensatedemployees.The
employerwill provideacopy oftheagreementto theSecretaryof laboruponrequest.

Weitron, Inc.

By DeborahW.Dayton,Pr~dent

[Co~orateSeat] Attest ___________________________________

DeborahW. Dayk ecretary
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Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644

f,.)
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,DC 20210

Re: UnitedStatesDepartmentofLabor DisclosureStatementfor Weitron, Inc.

DearSir or Madam:

We representWeitron, Inc. I amenclosingwith this letter for filing the original of
Weitron,Inc.s disclosurestatementpursuantto ERISA,Title 1, part 1, D.O.L. Reg. § 2520-104-
23.

If youhaveanyquestions,pleasecall me.

Yours truly,

~

EGF/sar
Enclosures

cc: Mr. R. CohnDayton(wI end.)
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September19. 2012

Top HatPlan Exemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S Departmentof Labor
200ConstitutionAvenueNW.
Washington,DC 20210

Re: DeferredCompensationDisclosureStatement

Gentlemen:

In orderto comply with the requirementsof the alternativereportinganddisclosure
method underERISA,~litle I, Part I, asprovidedfor non-qualifieddeferredcompensationplans
for a selectgroupof managementorhighly-compensatedemployeesin D.O.L. Reg. § 2520-104-
23, the following information isprovided:

1. The nameof the employeris: Weitron. Inc.

2. Themailingaddressof theemployeris: 505 Blue Ball Road.Building 30. Elkton.

Maryland 21921.
3. Theemployerstaxpayer identificationnumberis: 51-0363490.

4. Thenumberofplansand the numberof Participantsin eachplan is asIbilows:
one (I) plan coveringone (I) employee.

lhe above-namedemployermaintainstheplan primarily for thepurposeofproviding
deferredcompensationto a selectgroupofmanagementor highly-compensatedemployees, the
employerwill provideacopy oftheagreementto the Secretaryof Labor upon request.

Weitron, Inc.

By:_____
DeborahW. Dayton,Pres4jnt

[CorporateSeal] Attest /~~7112:;:2?
DeborahW. Dayton . cretary
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