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VIA CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Ave. NW

Washington, DC 20210

Re: Apprise Incorporated 457(b) Supplemental Benefit Plan
EIN:  45-0492689

Dear Sir/Madam:

The following is submitted to comply with Department of Labor regulation section
2520.104-23 on behalf of the Apprise Incorporated 457(b) Supplemental Benefit Plan (“Plan”).

Any plan documents will be available and provided to the Secretary of Labor upon
request as required by section 104(a)(1) of the Employee Retirement Income Security Act of
1974, as amended.

Very truly yours,
O (00

APPRISE INCORPORATED

Enclosure

32 Nassau Strect. Suite 200 ® Princeton ® New Jersey 08342 @ 609-232-8008 office ® 609-252-8015 fax ® WWW.APPriseine.org



APPRISE INCORPORATED
TOP-HAT DECLARATION

Employer: Apprise Incorporated
32 Nassau Street
Suite 200
Princeton, NJ 08542-4503

EIN:  45-0492689

bow ‘|c1 Ca ol ) , being the plan administrator for the Apprise
Incorporated 457(b) Supplemental Benefit Plan (“Plan”), does hereby declare that the Plan is
maintained primarily for the purpose of providing deferred compensation for a select group of
management or highly compensated employees. In addition, Apprise Incorporated, the employer,
maintains only 1 plan described in Department of Labor Regulation Section 2520.104-23(d).
Furthermore, two employees are covered under the Plan.
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