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Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: SCAAmericasInc. NongualifiedEmployerDiscretionaryContributionPlan(thePlan)

DearSir orMadam:

Onbehalfof SCAAmericasInc. (theEmployer),weareherebysubmittingthefollowing
informationwith respectto theabove-referencedPlanpursuantto DepartmentofLabor
Regulation§ 2520.104-23.

1. NameofEmployer: SCAAmericasInc.

2. AddressofEmployer: Cira Centre,Suite2600
2929Arch Street
Philadelphia,PA 19104

3. EmployerIdentification Number: 23-3061590

4. Declaration: ThePlanis maintainedprimarily for thepurposeofprovidingdeferred
compensationto a selectgroupofmanagementandhighlycompensatedemployees.

5. NumberofPlans ofDeferredCompensation: ThePlanis theoneoftwo plans
maintainedby theEmployerfor thepurposeofprovidingdeferredcompensationto a selectgroup
ofmanagementandhighly compensatedemployees.
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6. NumberofParticipants in thePlan: Thenumberofparticipantsin thePlanis one.

7. NumberofParticipants in OtherPlans. Therearecurrently49 participantsin the
Employersotherdeferredcompensationplan whichcoversa selectgroupofmanagementand
highly compensatedemployees.

TheEmployerwill providecopiesof thePlandocumentto theDepartmentof Laborupon
request.

p,ctffih1y~bmitted,

David B. Zelikoff

c: Tom Pezick
Chris Moyers
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