
_y_~_ —— ~ ~ ~

SERVICEIS OUR BUSINESS

Date:August3,2016 2520162670081

CERTIFIED MAIL: RETURN RECEIPTREQUESTED

Top Hat PlanExemption )

EmployeeBenefitsSecurityAdministration
RoomN-1513 .~

U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

LadiesandGentlemen:

TheplanadministratoroftheValleyAlarm DeferredCompensationPlan(thePlan)
herebyprovidesthefollowing informationin accordancewith DepartmentofLaborRegulations
Section2520.104-23:

1. ThenameandaddressoftheemployerthatmaintainsthePlansis:

SanFernandoValley Alarm, Inc., d/b/aValleyAlarm (theEmployer)
8111 SanFernandoRoad
SunValley, CA 91352

2. TheemployeridentificationnumberoftheEmployeris 95-4361696.

3. TheEmployermaintainsthePlanprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupofmanagementorhighly compensatedemployees.The
Employermaintainsonesuchplanandthenumberofparticipantsin thePlanis one.

Respectfullysubmitted,

SanFernandoValley Alarm, Inc.

By: :
8111 SAN FERNANDO ROAD SUN VALLEY, CALIFORNIA 91352

81 8.285.1500 818.285.1515 FAX www.va~FeyaFarm.ccm
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