
* 2520082703395

___ Anon Systems, Inc

A SI ~tiC 1 ~ P!~j: f &5040 Conference Center Drive
• Chantilly, Virginia 20151-380 1

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

Re: AlternativeMethodofCompliancewith ReportingandDisclosure
RequirementsPursuant to Section2520.104-23of the Departmentof Labor
Regulations

DearSir orMadam:

Thisstatementisbeingfiled in accordancewith therequirementsofthecaptionedregulations
andalsoin lieu of filing InternalRevenueServiceForm 5500:

I. EMPLOYF~RNAME, ADDRESS AND TAXPAYER IDENTIFICATION NUMBER:
Ariøn Systems,Inc.
15040ConferenceCenterDrive
Suite200
Chantilly,VA 20151-3801
EmployerIdentificationNumber: 54-1348263

II. STATEMI~NTAS TO PLAN:
Anon Systems,Inc. maintains,at theaboveaddress,theAnion Systems,Inc. Management
Incentive Plan (Plan) which provides deferredcompensationto a select group of
managementand keyemployees.

III. ERISA COMPLIANCE:
TheEmployeris makingthis filing solelyasaprotectivemeasurein theunlikely eventits Plan
would be determinedat somepointto be anemployeebenefitplanasdefmedin section3(3)
of ERISA. This form andthis filing arenot,andshouldnotbeconstruedas,an admissionby
theEmployerthatthePlanis an employeebenefitplansubjectto ERISA for any purpose.

IV. COPY OFPLAN:
A copyofthePlanwill beprovidedto theDepartmentof Laboruponrequest.

- Sincerely,

Anon Systems,Inc.

1-WA12964037.1

703.815.1130 703.815.1135 fax www.arionsys.com
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