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February 17, 2014

Top Hat PlanExemption
PensionandWelfare Benefits Administration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
WashingtonDC 20210

To theSecretaryof Labor:

In orderto comply with therequirementsofthealternativereportinganddisclosuremeIhod
underERISA, Title 1, Part1, asprovidedfor anunfundedor insuredpensionpianfor aselect~up
of managementor highly compensatedemployeesin D.O.L. Reg. Section 2520.104-23,the
following informationis providedby theundersignedPlanAdministrator:

1. Thenameoftheemployeris K&J Magnetics,Inc.

2. Themailing addressof theemployeris 2110 AshtonDrive, JamisonPA 18929

3. Theemployersfederalidentificationnumberis 30-0265954

4. Thenumberofparticipantsin thePlanis four(4).

5. Theadoptiondateof thePlanis February17, 2014.

The employer maintains this Plan primarily for the purposeof providing deferred
compensationto a selectgroupofmanagementorhighlycompensatedemployees.Theemployer
will provideacopyoftheAgreementto theSecretaryofLaboruponrequest.

Very truly yours,

K&J Magnetics,Inc.

By __________

Pleaseacknowledgereceiptofthis letterby signinganddatingtheenclosedcopyofthis letter,and
returningit to mein theenclosedstamped,addressedenvelope.

Signature Date
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