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3141 Stage Post Drive

Bartlett,TN 38133

September1, 2006 901.373.9314

www.toprx.com

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D C 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethod under
ERISA, Parts 1, Title 1, asprovidedfor anunfundedplanfor a selectgroupof managementor highly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameof theemployeris:
TOPRX, Inc.

2. Themailingaddressoftheemployeris:
3141 StagePostDrive, Bartlett, TN 38133

3. Theemployersfederalidentificationnumber(EIN) is:
62-1422578

4. Thenumberof plansandthenumberofparticipantsin eachplan is:
one plancoveringone employee.The abovenamedemployermaintainsthis planprimarily for
the purposeof providing deferredcOmpensationbenefitsto a select groupof managementor
highly compensatedemployees.

Theemployerwill sendacopyof all plandocumentsandagreementsto theSecretary,uponrequest.

Respectfully ubmitted,

Jo .Ray
esidentand EO
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