Secretary of Labor
Top Hat Plan Exemption
Room N-1513

U.S. Department of Labor

200 Constitution Avenue,
Washington, D.C. 20210

Re:

Dear Secretary:

Under Section 252
respect to the above-speci]
the reporting and disclosul

Pursuant to the Re

provided:

1. Name and Adds

2. Employer’s En

3. The Employer

providing deferred compe

employees.

4. The number of|

The Luitpold Phan

2520092160415

C{;

3

LUITPOLD PHARMACEUTICALS, INC.
1 LUITPOLD DR $89F
P.O. BOX 9001
SHIRLEY, NY 11967-4709

32

N.W.

maceuticals, Inc. Non-Qualified Deferred Bonus Plan (the “Plan”)

0.104-23 of your Regulations, this letter serves as notice that, with
fied Plan, we intend to utilize the alternative form of compliance with
re requirements of Part 1 of Title I of ERISA.

bulations Section 2520.104-23(b), the following information is

Lovtoid Pravspce licds Tre
ress of Employer — 1 Luitpold Dr %66t

P.0. BOX 9001

Shirley, NY 11967-4709

iployer Identification Number — 1 1-2695700

Heclares that it maintains the Plan primarily for the purpose of
nsation for a select group of management or highly compensated

participants in this Plans is 8.

The Employer will provide Plan documents, if any, to the Secretary of Labor upon

request as required by Se

EX1 817083v1 05/06/09

rtion 104(a)(1) of ERISA.

(

Very truly yours,
LUITPOLD PHARMACEUTICALS, INC.

By:/Wbm 7&“{

Print Name: Mar sl/ Leat
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