INTEGRATED LOGISTICAL SupPORT, INC.
ENGINEERING & CONSTRUCTION MANAGEMENT

Robert H. Tucker, Jr. R R AN £ -
CEO and President
2520032540739

May 16, 2003

U.S. Department of Labor
Pension and Welfare Benefit Administration

Room N5638
200 Constitutional Avenue, NW
Washington, DC 20210

Dear Sir or Madam:

Please rescind the letter that was sent to you on May 7, 2003, regarding the Nonqualified
Deferred Compensation Plan. The letter sent was a draft and inadvertently sent to you in
error.

Attached is the corrected letter.

My apologies for the inconvenience.

m erely,

L,(/é‘\eg C%o«j Zel

Sheha Gregoire
Office Manager

ENERGY CENTRE * 1100 POYDRAS STREET SUITE 2775 * NEW ORLEANS LA 70163

Phone: (504) 523-1619 Fax: (504) 523-9258 E-Mail illinc@bellsouth net




May 16, 2003

U.S. Department of Labor

Pension and Welfare Benefit Administration
Room N 5638

200 Constitutional Avenue, N.W.
Washington. DC 20210

To The Secretary of Labor:

In compliance with the requirements of the alternative method of reporting and
disclosure under Part 1 of Title 1 of the Employee Retirement Income Security Act of
1974 for unfunded or insured pension plans for a select group of management or highly
compensated employees, specified in Department of Labor Regulations, 29 CFR sec.
2520.104-23, the following information is provided by the undersigned administrator:

1. The name of the employer is: Integrated Logistical Support, Inc.
2. The mailing address of the employer is:
1100 Poydras Street

Energy Centre Suite 2775
New Orleans, LA 70163

3. The employer identification Number is:
72-1273486
4. The above-named employer maintains a plan (or plans) primarily for the

purpose of providing deferred compensation benefits for a select group of
management or highly compensated employees.

S. Number of Plans and Participants in each plan:

1 Plan covering 1 employee(s).
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U.S. Department of Labor

Pension and Welfare Benefit Administration
May 16, 2003

6. The employer will provide a copy of the agreement(s) to the Secretary of
State upon request.

(Name of Employer) Integrated Logistical Support, Inc.

— N
By: o R /&\/(\)l /\/

Plan Admifistrafor

Dated: fx/ /¢ [/(_5
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