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VIA CERTIFIED MAIL

SecretaryofLabor
TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re:

DearSecretary:

Pursuantto Section2520.104-23oftheDepartmentofLaborsRegulations,this letter
will serveasnoticethat, with respectto the (thePlan), theundersigned
intendsto utilize thealternativeform of compliancewith thereportinganddisclosure
RequirementsofPartlof Title I oftheEmployeeRetirementIncomeSecurityAct of
1974(ERISA) which alternativeform of complianceis providedin theaforesaid
RegulationsSection.

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

1. EmployerName: MattsonTecimology,Inc.
EmployerAddress: 47131 BaysideParkway

Fremont,CA 94538

2. EmployersEmployerIdentificationNumber-77-0208119

3. TheEmployerherebydeclaresthat it maintainsthePlanprimarily for thepurpose
of providingdeferredcompensationfor selectgroupof managementor highly
compensatedemployees.

4. TheEmployerherebystatesthat it maintainsonly thePlanprimarily for the
purposeofprovidingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.Thenumberofemployeesoriginally eligible to participatein
thePlanwill beapproximately36.
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Pursuantto RegulationsSection2520.104-23(b)(2),theEmployerwill providePlan
documents,if any, to theSecretaryofLaboruponrequestasrequiredby Section
1 04(a)(1) of ERISA.

Enclosedis acopyofthis letter,which weaskthatyou date-stampandreturnto us in the
enclosedself-addressedandstampedenvelope.

Verytruly yours,
MattsonTechnology,Inc.
Kathy Quintanilla
HR Director
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