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HarterSecrest& EmeryLLP
ATTORNEYS AND COUNSELORS

WWW.HSELAW.COM
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October16, 2007

VIA: CERTIFIED MAIL, RETURN RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: CarestreamHealth, Inc.

Top HatPlanExemption

DearSir or Madam:

Pursuantto the provisionsof Departmentof Labor Regulationsat 29 C.F.R. Sec. 2520.104-23,
you are herebynotified that CarestreamHealth, Inc. maintainsthe CarestreamHealth, Inc. Deferred
CompensationPlan primarily for the purposeof providing deferredcompensationto a selectgroup of
managementor highly compensatedemployeesof CarestreamHealth, Inc. andits participantsubsidiaries.

1. NameandAddressof Employer:

CarestreamHealth, Inc.
50 VeronaStreet
Rochester,New York 14608

2. EmployerE1IN: 20-8190334

3. Numberof Plans: 1

4. Nameof Plan: CarestreamHealth, Inc. DeferredCompensationPlan

5. Numberof Participants: 8

CarestreamHealth, Inc. will provideplandocumentsto the Secretaryuponrequest.Please

contactme if yourequireadditionalinformation.

Verytruly yours,

HarterSecrest& EmeryLLP

PaulW. Holloway
DIRECr DIAL: (585) 231-1208
E-MAIL: PHOLLOWAY@HSELAW.COM

PWH:smb

cc: KarenVining

1600 BAUSCF-I & LOMB PLACE ROCHESTER, NY 14604-2711 PHONE: 565.232.6500 FAX: 565.232.2152

ROCHESTER, NEW YORK • BUFFALO, NEW YORK • ALBANY, NEW YORK • NAPLES, FLORIDA
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