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VIA CERTIFIED MAIL/RETUR1~4RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAve. NW
Washington,DC 20210

Re: AppriseIncorporated457(b)SupplementalBenefit Plan
ETN: 45-0492689

DearSir/Madam:

Thefollowing is submittedto comply with Departmentof Laborregulationsection
2520.104-23on behalfofthe AppriseIncorporated457(b)SupplementalBenefit Plan(Plan).

Any plandocumentswill be availableandprovidedto theSecretaryof Laborupon
requestas requiredby section 1 04(a)(1) of theEmployeeRetirementIncomeSecurityAct of
1974,as amended.

Verytruly yours,

~ co~~
APPRISE INCORPORATED

Enclosure

32 NassauStreet. Suite 200 ~ Ofiliceton • Nc~JCi~C\ 0~42• 00~)-2 -~00Solflec a 600-252-~0t5fax • \~~w.apprIse1ne.org



APPRISE INCORPORATED
TOP-HAT DECLAI~ATION

Employer: Apprise Incorporated
32 NassauStreet
Suite200
Princeton,NJ 08542-4503

EIN: 45-0492689

beingtheplanadministratorfor theApprise
Incorporated457(b)SupplementalBenefitPlan(Plan), doesherebydeclarethat thePlanis
maintainedprimarily for thepurposeofprovidingdeferredcompensationfor aselectgroupof
managementor highlycompensatedemployees.In addition,AppriseIncorporated,theemployer,
maintainsonly 1 plandescribedin DepartmentofLaborRegulationSection2520.104-23(d).
Furthermore,two employeesarecoveredunderthePlan.
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