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April 24, 2013

VIA CERTIFIED MAIL — RETURN RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

Re: Abbott Puerto Rico SupplementalPensionPlan

DearSir or Madam:

This notice is intendedto satisfytherequirementsof Departmentof Labor Regulation2520.104-23with
respectto the AbbottPuertoRico SupplementalPensionPlan(the Plan).

Employer Name:

AbbottHealthcare(PuertoRico)Ltd.

Employer Mailing Address:

Road#2,Km. 58.2, CruceDávila

Barceloneta,PR00617
Employer Identification Number:

98-1051267

Plan Purposeand Information:

Abbott Healthcare(PuertoRico) Ltd. maintainsthe Planprimarily for the purposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees.As
of the dateof this statement,the Plancovers4 currentemployeesof AbbottHealthcare(Puerto
Rico) Ltd. and its subsidiariesthat participatein thePlan.

If you require additional information or acopy of the Plan document,pleasecontactMaxine G. Bonn,
Division Counsel,at (847)935-7535.

Sincerely,

OttoAldahondo
~Site Director

Abbott Healthcare(PuertoRico) Ltd.
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