
Th2OO423~4863

ParenteralDrug Association,Inc.
7500 Old GeorgetownRoad,Suite 620

Bethesda,Maryland 20814

ti. ~ ~

Sec~aryof Labor
To~Y1-IatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue, N.W.
Washington,D.C. 20210

Re: ParenteralDrug AssociationDeferredCompensationPlan

DearSecretary:

Pursuantto Section2520.104-23of the Departmentof Labors Regulations,this letter
will serveasnoticethat,with respectto theParenteralDrug AssociationDeferredCompensation
Plan(the Plan), theundersignedintendsto utilize thealternativeform of compliancewith the
reporting anddisclosurerequirementsof Part 1 of Title I of the EmployeeRetirementIncome
Security Act of 1974 (ERISA), which alternative form of complianceis provided in the
aforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. Name and Addressof Employer - ParenteralDrug Association,Inc.
7500 Old GeorgetownRoad
Suite 620
Bethesda,Maryland 20814

2. EmployersEmployerIdentificationNumber- 52-1906152

3. The Employerherebydeclaresthat it maintainsthePlanprimarily for the purposeof
providing deferredcompensationfor a select group of managementor highly compensated
employees.

4. The Employerherebystatesthat it maintainsonly the Planprimarily for thepurpose
of providing deferredcompensationfor a select groupof managementor highly compensated
employees. The Planinitially is expectedto cover one (1) employee.
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Pursuantto Regulations Section 2520.104-23(b)(2),the Employer will provide Plan
documents,if any, to the Secretaryof Laborupon requestas requiredby Section104(a)(1)of
ERISA.

Very truly yours,

PARENTERAL DRUG ASSOCIATION, INC.

By: _____

Print Name: ~ L),~iu fl) /~1

Print Title: ~P~S /-~JT /
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