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www.rockland-inc.com

January8, 2013

VIA CERTIFIED MAIL

UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200ConstitutionAve.,N.W., SteN-iS13
Washington,D.C. 20210

RE: Rockland ImmunochemicalS,Inc. —SupplementalExecutiveRetirement Plan

DearSir or Madam:

In accordancewith Departmentof LaborRegulation§ 2520.104-23,thisletter will serviceas the
alternativemethodof compliancewith the reportinganddisclosurerequirementsofPartI of Title I of the
EmployeeRetirementIncomeSecurityAct of 1974,as amended,for apensionplan for a selectgroupof
managementor highly compensatedemployees.

1. RocklandImmunochemicals,Inc., aPennsylvaniacorporation,(the Sponsor)maintains
andsponsorstheRocklandImmunochemicals,Inc. SupplementalExecutiveRetirementPlan(thePlan).

2. The physicaladdressof the Sponsoris 650 EnglesvilleRoad,Boyertown,PA 19512and
the mailingaddressis P.O.Box 326, Gilbertsville,PA 19525.

3. The employer identification number assignedby the Internal RevenueServiceto the
Sponsoris 13-1986244.

4. The Sponsor declares it maintains the following plan primarily for the purposesof
providingdeferredcompensationfor aselectgroupof managementor highly compensatedemployees.

5. Thereare6 employeesparticipatingin thePlan.

6. A copyof theplandocumentwill befurnisheduponrequest.

Verytruly y rs,

Richard . Smith
ChiefOperatingOfficer
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