Information submitted via Top Hat Plan Statement Online Filing System to U. S.
Department of Labor under 29 CFR 2520.104-23

Date Completed: 11/6/2018 7:49 PM EST

Confirmation Number: 4338
Amended Confirmation Number:

Employer Information

Name: Applied Medical Resources Corporation

Address: 22872 Avenida Empresa

City: Rancho Santa State: CA Zip Code: 92688
Margarita

Plan Administrator Information

Name: Applied Medical Resources Corporation NQDC Plan Committee

Address: 22872 Avenida Empresa

City: Rancho Santa State: CA Zip Code: 92688
Margarita

Phone: 9497138000

Email: cdaub@appliedmedical.com

Plan Information

Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation

for a select group of management or highly compensated employees.

ID:1 Plan Name: Applied Medical Resources Corporation Number of
Nonqualified Deferred Compensation Plan Employees: 11

Additional Information:

The following affiliated employer may also participate in the plan: Applied Medical
Distribution Corporation.
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This message confirms that the Department of Labor’s (DOL’s) Employee Benefits
Security Administration (EBSA) has received the filing of your Top Hat Plan
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your filing, please use this code in your amended statement. This communication
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