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CERTIFIED MAIL - RETURNRECEIPTREQUESTED

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,NW
Washington,DC 20210

Re: Top Hat Plan Exemption

DearSir or Madam:

Weareherebysubmittingthe following informationpursuantto Departmentof LaborRegulations
.2520.104-23.

1 The nameandaddressof the sponsoringemployer(the Company)is:

NycomedAmershamUSA Holding Inc.
101 CarnegieCenter
Princeton,NJ 08540-6231

2 The employeridentificationnumberassignedto the Companyis: 04-2860743

3 Theplanis maintainedprimarily for thepurposeof providingdeferredcompensationfor a select
groupofmanagementor highly compensatedemployees.

4 Numberof plans: One(1)

5 Thereare48 employeesparticipatingundertheplan.

6 The Companywill providecopiesof the plandocumentto theDepartmentof Laboruponrequest.

Kindly acknowledgereceiptof thisletter by date-stampingthe enclosedcopyandreturningit in the

envelopeprovided.

~

David Ellison
Director,CompensationandBenefits

cc: BrianJ. Dougherty,Esquire
C. Perro

1-PH/1232543.1
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