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Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-1513
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, DC 20210

Re: Informational Filing Under DOL Reg. Sec. 2520.104-23

Dear Sir/Madam:

In accordance with DOL Reg. Sec. 2520.104-23, CONMED Corporation
(the Plan Sponsor) hereby declares that it maintains a plan primarily for
the purpose of providing deferred compensation for a select group of
management or highly compensated employees. The name of the Plan is
the CONMED Corporation Benefits Restoration Plan (the Plan). The
Plan covers approximately 15 employees.

The name, address and employer identification number of the Plan
Sponsor are:

CONMED Corporation
525 French Road
Utica, NY 13502-5945
EIN: 16-0977505

The following entities that are included within the controlled group of the
Plan Sponsor have been authorized by the Plan Sponsor to adopt the
Plan:

• Aspen Laboratories, Inc., d/b/a CONMED Electrosurgery
• CONMED Endoscopic Technologies, Inc.
• Consolidated Medical Equipment International, Inc.
• Envision Medical Corporation, d/b/a CONMED Linvatec and

CONMED Vital Signs
• Linvatec Biomaterials, Inc. (formerly Bionx Implants, Inc.)
• Linvatec Corporation, d/b/a CONMED Integrated Systems
• Linvatec Corporation, d/b/a CONMED Linvatec
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A copy of the Plan will be provided to the Secretary of the Department of
Labor upon request.

Respectfull su mi ed,

EI~abe A. Bowers, SPHR
V.P. of rporate Benefits & Compensation
On Behalf of CONMED Corporation
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After printing this label:
1. Use the Print button on this page to print your label to your laser or inkjet printer.
2. Fold the printed page along the horizontal line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this systemconstitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be
responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,miSdeliVery,or misinformation, unless
you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx Service
Guide apply. Your right to recover from FedEx for any loss, including intrinsic valueof the package, loss of sales, income interest, profit, attorneys fees,
costs, and other forms of damage whether direct, incidental,conseqUential, or special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented Ioss.Maximum for items of extraordinary value is $500, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.
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