
£ Calvary
automation

Novemberl0,2015 2520153420039
VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

UnitedStatesDepartmentofLabor

EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200ConstitutionAve.,N.W.,SteN-1515
Washington,D.C. 20210

RE: Calvary DesignTeam,Inc. SupplementalExecutiveProfit SharingPlan

DearSir orMadam:

In accordancewith Departmentof Labor Regulation § 2520.104-23,the following
informationis providedregardingtheaboveCompanysSupplementalExecutiveProfit Sharing
Plan(thePlan):

1. Thenameandaddressof theEmployeris:

CalvaryDesignTeam,Inc.
855PublishersParkway
Webster,NY 14580

2. Theemployeridentificationnumberis 06-1468155.

4. TheEmployermaintainsthe Planprimarily forthepurposeof providingdeferred
compensation for aselectgroupofmanagementorhighlycompensatedemployees.

5. Thereis one(1) suchPlan.

6. Thereis one(1) employeeparticipatingin thePlan:

The Plan documentsare available upon request. ~f you require any additional

information, pleasefeelfreeto contactme.

~:~, Sincerely,

~

Mark Chaney,President
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