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U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration z~

lop HatPlanExemption
200ConstitutionAye, NW, N-1513

Washington,DC 20210 :~

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To the SecretaryofLabor:

In orderto complywith therequirementsof thealternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, as providedfor an unfundedor insuredpensionplan for a selectgroupof
managementor highly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,the following
informationis providedby theundersignedplanadministrator:

The nameofthe employeris: Max PlanckFloridaCorporation

The employersmailing addressis: 5353 ParksideDr MC 19-RE.Jupiter FL 33458

Theemployersfederal identificationnumber(EIN) is: 26-2117502

The plansof employerandthenumberof participantscoveredin eachplan is:
Max Planck457(b)RetirementPlan
PlanEffective Date: January1. 2012
PlanAdoptionDate: ~ ( / ~ o/2
NumberofParticipants: 5
(Specif~iplan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthisplanprimarily for thepurposeofprovidingnonqualified
deferredcompensationbenefitsto aselectgroupofmanagementor highly compensatedemployees.
Theemployerwill provideacopyof theagreementto the Secretaryof Labor upon request.

Employer: Max PlanckFloridaCorporation

By: ~1~- GD/L cQ_~

Date:___________________________________

________ ___________
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