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InteractiveLiquid

February15, 2013

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

To theSecretaryofLabor:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPart1 ofTitle 1 of theEmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplansfor aselectgroupofmanagementor highly compensatedemployees,
specifiedin DepartmentofLaborRegulations,29 C.F.R. §2520.104-23,thefollowing
informationis providedby theundersignedemployer.

NameandAddressofEmployer: InteractiveLiquid

9999 Hamilton Blvd

Breinigsville, PA 18031
EmployerIdentificationNumber: 20-569-5060 H:

InteractiveLiquid maintainsaplanprimarily for thepurposeofprovidingdeferred~
compensationfor a selectgroupofmanagementorhighlycompensatedemployees.

SupplementalIncomePlancovering3 Employees
Dated: February15, 2013

InteractiveLiquid
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