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TOP-HAT PLAN EXEMPTIONSTATEMENT 1

00Stp
Top-HatPlanExemption
PWBA
RoomN-5644 25200401
U.S. Departmentof Labor 9
200ConstitutionAve.,NW
Washington,D.C. 20210

EmployerName: SARTORIUSCORPORATION NORTHAMERICA, INC.

Address: 131 HEARTLAND BOULEV~j~EDGEWOOD, NEW YORK 11717

EmployerE1N: p42332288

Name of Plan:2 MORIUS cORPORATION NORTH AMERICA, ~NC. DEFER~D

~QMPENSATION PLAN

ThePlan is maintainedfor selectmanagementor highly compensatedemployees.

Numberof plans:ONE(1)

Numberof Employeesin Plan(s):~NE (1)

To avoidanannualreturn(Form5500)filing requirement,theemployermustsubmitthis statementto theDOL nolaterthan
120 daysafter theplanbecomessubjectto Part 1 of Title 1 of ERISA. DOL Reg.Section252O.104-23(b)A plangenerally
becomessubjecttoPart I of theTitle I ofERJSAon thelaterofthedateof adoptionor theeffectivedateoftheplan. SeeDOL
Reg.2520.104b-2(aX3)

2 SeeDOL Reg.Section2520.104.23.Although theregulationsdonot requirethenameoftheplan, theemployercouldinclude
theplanname.
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