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Secretaryof Labor
Top Hat PlanExemption
Employee Benefits SecurityAdministration
RoomN-1513
U.S. Department ofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: EMC. LLC DeferredCompensationPlan for Mr. Phil Nuza

DearSecretary:

UnderSection2520.104-23ofyourRegulations,this letterservesasnoticethat, with respct to the
above-specifiedplan(thePlan),we intendtoutilize thealternativeform ofcompliancewith therepo ting and
disclosurerequirementsofPartI ofTitle I ofERISA.

Pursuantto RegulationsSection2520,104-23(b),the following information is provided:

1. NameandAddressofEmplo er-

~
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,Wl.e~0~2~O

2. EmployersEmployerIdentificationNumber-~7~Z. ~79•1C)~

3. The Employerdeclaresthat it maintainsthe Plan primarily for the purposeof roviding
deferredcompensationfor a selectgroupofmanagementor highly compensatedemployees.

4. ThePlan is the only plancurrentlymaintainedby the Employerfor thepurposeof: roviding
deferredcompensationfor aselectgroupofmanagementor highly compensationemployees.Then mberof
participantsin this Plan is expectedto beone.

The Employerwill providePlandocuments,if any,totheSecretaryofLaboruponrequesta required
by Section 1 04(a)(1) ofERISA.

Very trulyyours,
EMC, L

By: J~C~~ C ____

PrintName: Av-rc iou )c~4-~-
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