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Morgan, Lewis & BockiUS a~
1717 Main Street, Suite 3200 I4orgaii Ie~vis
Dallas, TX 75201-7347
Tel: 214.466.4000 COUNSEL AT LAW

Fax: 214.466.4001
~ww.morganlewiSc0m

Jason C. Ray
Senior Attorney
214.466.4112

1
ray~mOrgafl1ewiscom

March6,2O13

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-l513

u.s.Departmentof Labor
200 ConstitutionAvenueN.W.
washington,D.C. 20210

Re: AlternativeMethod ofCompliancewith ReportingandDisclosureRequirements
Pursuantto Section2520.104-23ofthe DepartmentofLabor Regulations

DearSir orMadam:

OnbehalfofLos AlamosTechnicalAssociates,Inc.,weareherebysubmittingthefollowing
informationwith respectto its top-hatplan,pursuantto DOL RegulationSection2520.104-23:

I. EMPLOYER NAME, ADDRESS AND TAXPAYER IDENTIFICATI0N NUMBER:

Los AlamosTechnicalAssociates,Inc.
6501 AmericaSParkway,NE,Suite200
Albuquerque,New Mexico 87110
TaxpayerIdentificationNumber: 85-0241011

II. STATEMENT AS TO PLAN:

Los Alamos TechnicalAssociates,inc. maintains,at the aboveaddress,the Los Alamos
TechnicalAssociates,Inc. ManagementIncentivePlan(Plan) for thebenefitof aselect
groupofmanagementorhighlycompensatedemployees.TheprimarypurposeofthePlanis
to attractandretainqualifiedandcompetentemployeesuponwhoseeffortsandjudgmentthe
companyssuccessis largelydependent.Thenumberofemployeesparticipatingin thePlan
is twelve(12).
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III. ERISA COMPLIANCE:

Thecompanyis makingthis filing with respectto thePlansolelyasaprotectivemeasurein
theunlikely eventthatthePlanwouldbedeterminedatsomepointtobeanemployeebenefit
planasdefinedin section3(3)ofERISA. This form andthis filing arenot, andshouldnotbe
construedas,anadmissionby thecompanythatthePlanis anemployeebenefitplansubject
to ERISA for any purpose.

IV. COPY OF AGREEMENTS:

A copyofthePlan will be providedto theDepartmentof Laboruponrequest.

Sincerely,

~(Api\

Jaon C. Ray

JR/nol
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