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USHIOAMERICA, INC.

5440 Cerritos Aye, Cypress, CA 90630
Tel: 714.236.8600 • Fax: 714.229.3180

www.ushio.com

September19, 2016
rn

VIA CERTIFIED MAIL

UnitedStatesDepartmentofLabor 25201 62970054 ~
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, N-1515
Washington,DC 20210

C.)

Re: Ushio America,Inc. ExecutiveSupplementalInsurancePlan

DearSir or Madam:

In accordancewith DepartmentofLaborRegulation§2520.104-23,this letterwill serve
asthealternativemethodof compliancewith thereportinganddisclosurerequirementsofPart 1
ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended,for apension
planfor a selectgroupofmanagementor highlycompensatedemployees.UshioAmerica,Inc.
(UshioAmerica) is filing this letterwith respectto apensionplancreatedin the 1 980sfor the
benefitof aselectgroupof UshioAmericasmanagement.With thepassageoftime, Ushio
Americais unableto locateits original top hat planstatementandis filing this letteroutof an
abundanceof cautionregardingits reportinganddisclosureobligations.

1. UshioAmerica,Inc. (theSponsor),a Californiacorporation,maintainsandsponsors
anonqualifiedExecutiveSupplementalInsurancePlan(thePlan).

2. TheaddressoftheSponsoris 5440CerritosAvenue,Cypress,CA 90630.

3. Theemployeridentificationnumberassignedby theInternalRevenueServiceto the
Sponsoris 95-2485252.

4. TheSponsordeclaresit maintainsthePlanprimarily for thepurposeofproviding
deferredcompensationfor a selectgroupof managementorhighly compensatedemployees.

5. Therearethreeemployeesparticipatingin thePlan.

6. A copyoftheplandocumentwill be furnisheduponrequest.

,)~erel~J

R.A. Chikami
Vice President,Administration
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