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P
August2,2007

BY CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: PharmaceuticalTechnologiesandServicesDeferredCompensationPlan(thePlan)

DearSir or Madam:

On behalfofCatalentPharmaSolutions,Inc. (Catalent),weareherebysubmittingthe
following informationwith respectto theabovereferencedplanpursuantto Departmentof Labor
Regulation§ 2520.104-23.

1. NameofEmployer: CatalentPharmaSolutions,LLC

2. AddressofEmployer: 14 SchoolhouseRoad
Somerset,NJ 08873

3. EmployersTaxiD: 13-3523163
Number

4. Declaration: The Planis maintainedprimarily for thepurposeofprovidingdeferred
compensationto aselectgroupofmanagementandhighly compensatedemployees.

5. NumberofDeferredCompensationPlans: Otherthanthe Plan,Catalentmaintains2 other
plansprimarily for thepurposeof providingdeferredcompensationto aselectgroupof
managementandhighly compensatedemployees.Thereare 11 participantsin a supplemental
benefitplanfor key employeesand10 participantsin thesupplementalexecutiveretirementplan.
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6. Numberof Participants in the Plan: Thereare43 employeesparticipatingin thePlan;
however,notall 43 arecurrentlymakingdeferralsinto thePlan.

Catalentwill providecopiesof thePlandocumentto theDepartmentofLaboruponrequest.
Kindly acknowledgereceiptofthis letterby date-stampingtheenclosedcopy andreturningit in
theenvelopeprovided.

Sincerely,~ ~,

ClaudiaL. Hinsch
C: PaulCosta
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