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DearSir or Madam:

Pursuantto Departmentof LaborRegulation2520.104-20(c),wearefiling this notice for an

unThndedwelfarebenefitplan. Theinformationrequiredis asfollows:

1. Theemployersnameandaddressis:

J.N. WhiteAssociates,Inc.
135N. CenterStreet
Perry,NewYork 14530

2. TheemployersFederalID. numberis 16-1068988

3. TheSalaryContinuationPlanfor CertainHighly CompensatedEmployeesofJ.N.
WhiteAssociates,Inc. is adeferredcompensationplanfor aselectgroupofhighly paid executives.
Presently,thereis oneparticipant.

4. TheEmployerhasno otherunfundedwelfarebenefitplans.

5. This law firm will providecopiesof the plan documentupon the requestof the
SecretaryofLabor.

If further informationoracopiesarerequired,pleasecontacttheundersigned.

Very truly yours,

Robe A. Pr sutti

RAPteb
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