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U.S. Department of Labor
Pension and Welfare Benefits Administration
P.O. Box 75212

Washington, D.C. 20013-5212 02 7 ‘7 O
Gentlemen: / /

This statement is being filed in accordance with the aiternate compliance method as described in the
regulations under Seclion 2520.104-23 of Titie | of the Employee Retirement Income Security Act of 1974
for the following Empioyer/Plan Administrator;

ELECTROLOCK. INC.

P.0. BOX 368 -~ BAINBRIDGE TWP.

Address
CHAGRIN FALLS, OHIO 44022

City, State and Zip Code
34-0818807

Employer identification Number

The above-named Employer/Plan Administrator declares that a plan is maintained primarily for the purpose
of providing deferred compensation for a select group of management or highly-compensated employees.

The above-named Employer/Plan Administrator maintains 1 _such plan(s) as described in the above
paragraph. There is 1 employee in the plan.

Under penaities of perjury, the undersigned Employer/Plan Administrator declares that this
Statement to the best of their knowledge and belief Is true, accurate and complete.

7 Employer/Plan Administrator
7 Bex

By /F9e_
Date
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