CHRIS L. McKENNEY
ALLEN J. PHILBRICK
BRUCE N. ELLIOTT

NEIL J. JULIAR

ROBERT M. BRIMACOMBE
ELIZABETH M. PETOSKEY
JAMES A. SCHRIEMER
BRADLEY J. MeLAMPY
JOSEPH W. PHILLIPS
WILLIAM M. SWEET
DOUGLAS G. McCLURE
MARJORIE M. DIXON
THOMAS D. LUCZAK
DENNIS R. VALENTI
RICHARD P. PETERSON, 1!
W. DANIEL TROYKA

JOY M. GLOVICK

DAVID B. GUENTHER
ANDREW D. SUGERMAN
ERIK DUENAS

MATTHEW C. RETTIG

VIA CERTIFIED MAIL

LAW OFFICES OF

CONLIN, MCKENNEY & PHILBRICK, P.C.
350 SOUTH MAIN STREET, SUITE 400

ANN ARBOR, MICHIGAN

48104-2131

December 7, 2012

Office of Pension and Welfare Programs
Labor Management — Services Administration

U.S. Department of Labor
Washington, DC 20216

RE:
Ladies/Gentlemen:

Enclosed pleas
deferred compensation plan maintaine

Rave Associates

e find the ERISA Memorandum Statement
d by Rave Associates, Inc.

Please contact our firm should you have any questions.

DRV/

Enclosure
copy: James Warbritton

Very truly yours,

¢

2520130080048

EDWARD F. CONLIN {1902-1953)
JOHN W. CONLIN {1904-1972)
ALBERT J. PARKER {1901-1970)
PHILLIP J. BOWEN (1947-2007)

OF COUNSEL
JOHN W. CONLIN, JR.
KARL R. FRANKENA
J. MICHAEL GUENTHER

TELEPHONE
(734) 761-9000
TELECOPIER
(734) 761-9001

WWW.CMPLAW.COM
Direct Dial: 734/997-2150

Email: valenti@®cmplaw.com

with respect to a nonqualified
under 29 CFR 2520.104-23(a).

R VAL

Dennis R. Valenti

KACLIENTS\RAVE ASSOCIATES INC\20121207LTR. DEPT OF LABOR.WPD




ERISA MEMORANDUM STATEMENT

DATE: Aby. 24 2012

TO: Office of Pension and Welfare Programs
Labor Management—Services Administration
U.S. Department of Labor
Washington, DC 20216

FROM: Corporation: RAVE ASSOCIATES, INC. .
Employer Identification Number: 2_
Address: 260 Metty Drive, Suite H, Ann Arbor, Michigan 48X 03

This statement is with respect to Nonqualified Deferred Compensation Plans maintained by
Employers under the requirements of 29 CFR 2520.104-23(a).

Employer currently maintains one nonqualified salary continuation plan for omae Executive who is a
member of a “select group of management” and who is “highly compensated.”

The number of participants is one

Plan 1: , ‘

Plan Administrator: _Q\QMQS ,& \A)(L‘ \)p"&x(‘c
Title: ( v\

Employer: RAVE ASSOCIATES, INC .

Pursuant to 29 CFR 2520.104-23(b)(2), the Employer will provide Plan docu =ments to the Secretary
of Labor on request as required by Section 104(a)(1) of ERISA, 29 USC 1024(=a)(1).

KACLIENTS\RAVE ASSOCIATES INC\RAVE - R. LACK SERP.wWPD
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