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The Nutraceutical Company,

NUTRAMAax

LABORATORIES, INC.

April 2, 2004

VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED
Top Hat Plan Exemption

Employee Benefits Security Administration

Room N-1513

U.S. Department of Labor

200 Constitution Avenue NW

Washington, DC 20210

Re: Nutramax Laboratories, Inc. (the “Employer™)
Employer Identification Number: 52-1590810

Dear Sir or Madam:

Pursuant to 29 C.F.R. § 2520.104-23, the undersigned declares and affirms under the
penalty of perjury that:

1. 1 am an officer of Nutramax Laboratories, Inc. (the “Employer”) and am duly
authorized to make this declaration on the Employer’s behalf and under the penalty of perjury. I
am over the age of 18, competent to testify, and have personal knowledge of the facts and
matters set forth herein.

2. The Employer maintains a deferred compensation plan primarily for the purpose
of providing deferred compensation for a select group of management or highly compensated
employees. The number of such plans is one (1). The number of employees currently in such
plans is one (1).

3.  The name and address of the Employer is: Nutramax Laboratories, Inc., 2208
Lakeside Boulevard, Edgewood, Maryland 21040.

4. The Employer Identification Number (“EIN”) of the Employer assigned by the
Internal Revenue Service is: 52-1590810.

5. The Employer hereby agrees to provide plan documents, if any, to the Secretary
of Labor or his or her designee upon request as required by § 104(a)(6) of the Employee
Retirement Income Security Act of 1974.

Very truly yours,

K2%é/%ﬂ¢;¢awq

Robert W. Henderson, President
Nutramax Laboratories, Inc.

2208 Lakeside Boulevard ¢ Edgewood, Maryland 21040
A10_776.4000 o Fax 443-402-2129 o Toll-free 800-925-5187 ¢ www.nutramaxlabs.com
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