
2520150935374
BILGIN, INC.

1501 VISCAYA PKWY.

SUITE 2

CAPECORAL, FL 33990

RETURN RECEIPT REQUESTED

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor
RoomN-5644
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

Re: DeferredCompensationPlanfor SelectManagementor
Highly PaidEmployeesReportingExemptionRegistration
DOL Reg.2520.104-23(b) ~1.

To Whom It MayConcern:

The undersignedemployermaintainstheplandescribedin this letterprimarily for thepurpose
of providing deferred compensationfor a select group of managementor highly compensated
employees.Copiesof plandocumentsfor the planswill he providedto theDepartmentof Laborupon
request.

The deferredcompensationplan listed below providesbenefitswhich are either (a) paid as
neededsolely from the generalassetsof the employeror (b) provided exclusivelythrough insurance
contractsor policies,thepremiumsfor whicharepaid directly by the employerfrom its generalassets
and issuedby an insurancecompanyor similar organizationqualified to do businessin the Stateof
Florida.

I. Thenameof theEmployeris: Bilgin, Inc., a Floridacorporation.

2. The mailing addressof the Employer is: 1501 Vizcaya Pkwy, Suite 2, CapeCoral, Florida
33990.

3. TheEmployersEmployerIdentificationNumber(E1N) is: 59-2181765.

4. The numberof plansand the numberof participantsin eachplanare: One(1) plancovering
one(1) employee(JonR. Luedtke,theemployersPresident).

~ Inc.,~~d~porafion
Jon~.L , President
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