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December12, 2012

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN- 1513
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: AlternativeMethodof Compliancewith ReportingandDisclosure
RequirementsPursuant to Section 2520.104-23of the Departmentof Labor
Regulations

DearSir orMadam:

Thisstatementis filed inaccordancewith therequirementsoftheabove-captionedregulationsandin
lieu ofInternalRevenueServiceForm 5500:

I. EMPLOYER NAME, ADDRESS AND TAXPAYER IDENTIFICATION NUMBER:

Digicon Corporation
9601 BlackwellRoad
Suite250
Rockville,Maryland 20850
EmployerIdentificationNumber:52-1286314

II. STATEMENT AS TO PLAN:

The Employermaintains,at the above address,the Digicon CorporationManagement
IncentivePlan(Plan) primarily for thepurposeof providingdeferredcompensationfor a
selectgroupof managementor highly compensatedemployees.At present,no employees
participatein thePlan.

III. ERISA COMPLIANCE:

TheEmployeris making this filing solely asaprotectivemeasurein theunlikely eventits
•Planshouldbedeterminedatsomepointto be anemployeebenefitplanasdefinedin section
3(3) of ERISA. This form and this filing are not, and should not be construedas, an
admissionby theEmployerthatthe Planis anemployeebenefitplansubjectto ERISA for
any purpose.

H..~is~t$~ôSPdflQStreet • Sutt 250 • Hemdon,Wgki3a• 20170• 703.621.1000• fax: 703.621.1001
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IV. COPY OF PLAN:

A copyofthe Plan will be providedto theDepartmentofLaboruponrequest.

Sincerely,

DIGICONCORPORATION

By:____________
Name: Michael McGahey
Title: ChiefFinancialOfficer

Top Hat Filing
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