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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

August 18, 2005

Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. Depanmeniof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: TDK U.S.A. Corporation
FIN: 95-3304247

Gentlemen:

This stai~mentis beingfiled with you in compliancewith Section2520.104-23of Title 29 of the
Codeof FederalRegulations.TDK 1J.S.A.Corporation(the~Company)herebydecl~resto you
that it has establisheda nonqualified unfunded Comprehen:~iveDeferredCompei~sationand
SupplementalBenefit Planprimarily for the purposeof pro~A~J~ngdeferredcompcn~ationfor a
select group of managementor highly compensatedcmp~yeesof the- Compa~iyand its
subsidiaries. The Plan wasestablishedon August 1. 2005. effective asof Septemb~r1, 2005.
The numberof executiveemployeeparticipantsis currently unknown. Only a select groupof
managementandhighly compensatedemployeeswill be coveredundersuchplan.

TheCompanywill furnish copiesof thePlanto the Secretary~f Laboruponrequest~srequired
by Section 1 04(a)(1)oftheEmployeeRetirementIncomeSecurityAct of 1 974, asamended.
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• - - ::. :~.•-~: - - •. -: ~ .~c~:Prcsicent-:.~_
~1umn~~ s~i~ces& Admjmstrat~on

~ ~4~-I~ :~ ~ ~--H ~ ~ I.~(fl2~ ~ -T1~~, -: -

I ~ •~~_ •~, I ~ .~ ~ e

~ -.-~.-~ ~ ~ ~ ~: ~ •~:~ ~

~ ;i ~ ~ --:.~~ - i-- . •--- --~

DOL Notice - .--



\\ ~TT~ -•

) ii -

(1~

C

I

___ i ~-.1

— _____ m c~O
__ - -n 0)

t~1________ ~cJm ~-0) —~ —

____________ Q. ~. ~ o 0
- ,.• m E > ~ ~

__________ D ~
-~ - ~ CO ~ C

_____ D WC~Lç)C0~~ o
_____ 0
____ I~E00.E

_____ m

D
N

• I

-- o,~__

I— ~• -


