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FELDMEIER EQUIPMENT, INC.
6800 TownlineRoad
Syracuse,NY 13211

March 4, 2014

CERTIFIED MAIL-

RETURN RECEIPT REOUESTED

Top Hat PlanExemption
PensionandWelfare BenefitsAdministration
RoomN-5644 1:1:;

U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Gentlemen:

To comply with thealternativereportinganddisclosuremethodprovidedunderLabor
Regulations§2520.104-23,this is to inform you oftheadoptionof aplanmaintainedprimarily for
thepurposeofprovidingdeferredcompensationfora selectgroup~ofmanagementor highly
compensatedemployees.

The nameandaddressofthe Employermaintainingtheplan is:

FELDMEIEREQUIPMENT, INC.
6800Towiiline Road
Syracuse,NY 13211

The EmployersEIN is: 15-0599364

The numberof employeesparticipatingin eachplan is:

PlanName Numberof Initial Participants
DeferredCompensationAgreement
(DeathBenefitOnly) — RobertE. Feldmeier

DatedFebruary11, 2014

Very truly yours,

FELDMEIER EQUIPMENT,INC.

By:~
RobertE. Feldmeier,President

{H2245418.1}
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