
Blood Systems 25~Q12O7~OO19
~ 6210 E. OakStreet/ P.O. Box 1867 / Scottsdale,AZ 85252-1867

~ (480) 946-4201/ FAX (480) 675-5767

~op 1 lat PlanExemption —

EmployeeBenefitsSecurityAdministration
Room N 1513

.5. 1)epartmeiit of Labor
20() ConstitutionAvenueNW

Wlun~2Jofl.ftC. 20210

Re: Declaration and Other Information Required under
29 CFR 2520.104-23(b)

Nameol the Employer:

Addressol the Employer: 621()EastOakS~~t
Scottsdale,Arizona 85257

1. IN of the Employer:

TOP HAT STATEMENT

Blood Systems.Inc. (the ~Employer) herebydeclaresthat,e!Tectiveasof
January1. 2012.it maintainsthe Blood Systems,Inc. Supplemental401(k) Retirement
Sa\ingsPlan(the~Plan) primarily for the purposeol providingdeferredcompensation
t~ra selectgroupof managementor highly compensatedemployees.As of thePlans
cifecii~edate.thenumberof employeesco\eredby the Planis expectedto be 24. In
addition,the Employermaintainstwo otherplansdescribedin 29 CFR2520.104-23(b)
(1) the SupplementalPensionPlanof Blood Systems.Inc.~and(2) the Blood Systems.
Inc. 457(h)DeterredCompensationPlan. The SupplementalPensionPlan ol Blood
Systems,Inc. covers14 employees.The Blood Systems.Inc. 457(b) Deferred
CompensationPlanco\erS70 employeeS.

I )ate:

HI 001) SYS FENlS. INC.
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