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SATELLITE
Better care. Better life. Better choice.~

March27, 2013

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

To WhomIt May Concern:

Thepurposeofthis filing is to comply with thereportingand disclosurerequirementsof
PartI of Title I ofERISAwith respectto an unfundedor insuredpensionplanmaintainedfor a
selectgroupof managementor highlycompensatedemployees.This filing is intendedto
comply with DOL Reg.2520.104-23.

This Plan,theSatelliteHealthcare,Inc. 457(f)Planis maintainedby SatelliteHealthcare
Inc., whosefull addressis 300 SantanaRow, Suite300, SanJose,CA 95128. Theemployer
identificationnumber(EIN) assignedby theInternalRevenueServiceis 237290564.

Theplan is maintainedprimarily for thepurposeofprovidingdeferredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.Thenumberof non-qualified
deferredcompensationplansmaintainedby theemployeris two in whichthereareten
participatingemployeesat this time. In accordancewith Section104(a)(1) of ERISA, the
employerwill providePlandocumentsto the SecretaryofLaboruponrequest.

Sincerely,

PlanAdministrator
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After printing this label:
1. Use the Print button on this page to print your label to your laser or inkjet printer.
2. Fold the printed page along the horizontal line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation ofyour FedEx account number.
Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex com.FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-
delivery,misdelivery,Or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a
timely claim.Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic
value ofthe package, loss of sales, income interest, profit, attorneys fees, costs, and other forms of damage whether direct,
incidental,consequential, or special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual
documented loss.Maximum for items of extraordinary value is $1,000, e.g. jewelry, precious metals, negotiable instruments and other
items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.
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