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LUITPOLD PHARMACEUTICALS, INC.

1 LUITPOLD DR ~
P.O.BOX9001

SHIRLEY, NY 11967-4709

SecretaryofLabor
Top HatPlanExemption
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue, .W.
Washington,D.C. 20210

Re: The Luitpold Phan aceuticals,Inc. Non-QualifiedDeferredBonusPlan(thePlan)

DearSecretary:

UnderSection252 .104-23ofyourRegulations,this letterservesasnoticethat, with
respectto theabove-speciiedPlan,weintendto utilize the alternativeform ofcompliancewith
thereportinganddisciosuerequirementsofPart 1 ofTitle I ofERISA.

Pursuantto theRe ulationsSection2520.104-23(b),the following informationis
provided:

Lv~t~çoid~ cs4~i~
1. NameandAdd essofEmployer— I Luitpold Dr ~1

P.O.BOX 9001
Shirley,NY 11967-4709

2. EmployersE ployer IdentificationNumber— 11-2695700

3. TheEmployer eclaresthatit maintainsthePlanprimarily for thepurposeof
providingdeferredcomp sationfor aselectgroupofmanagementorhighly compensated
employees.

4. Thenumbero participantsin thisPlansis 8.

TheEmployerwi providePlandocuments,if any, to the Secretaryof Laborupon
requestasrequiredby Se tion104(a)(1)ofERISA.

Verytruly yours,
LUITPOLD PHARMACEUTICALS, INC.

By:Y1&44 ~4c~
PrintName: fr1a~ry Le~-l-
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