
0 ~ 9 (~ 1 7 fl i~ fl 0 c

~ ~ )•

Odin
Feldman John S. Wisiackas, Esq.

. JSW@ofplaw.comPitt eriiari PC Direct: 703-218-2129

April 29, 2013

CERTIFIED MAIL — RETURN RECEIPT REQUESTED ri~
U.S. Department of Labor
Employee Benefits Security Administration
Top-Hat Plan Exemption
200 Constitution Avenue, N.W., Suite N-1513
Washington, D.C. 20210

Re: Pyramid Systems, Inc.
EIN: 54-1768412

Dear Sir/Madam:

Please find enclosed for filing with the Secretary of Labor the statement required
by Labor Regulation §2520.104-23, 29 CFR with regard to the nonqualified deferred
compensation plan maintained by Pyramid Systems, Inc.

Thank you for your assistance in this matter.

Very truly yours,

ohn S. Wisiackas
JSW:det
Enclosure

#2079370v1 080813/000002

1775 Wiehle Avenue, Suite 400, Reston, VA 20190 Phone 703-218-2100 Fax 703-218-2160
www.ofplaw.com



A~ril~7.~2013

U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAvenue,N.W., SuiteN-1513
Washington,D.C. 20210

FROM: PyramidSystems,Inc.
9302 LeeHighway,Suite 1200
Fairfax,VA 22031
EIN: 54-1768412

This documentconstitutesthestatementrequiredby LaborRegulation§2520.104-23,
29 CFR,to be filed with the Secretaryof Laborin respectto nonqualifiedcompensation
plansmaintainedby theaboveemployer.

The employercurrentlymaintainsa nonqualifieddeferredcompensationplan for oneor
moreemployeeswho area selectgroupofmanagementorwho arehighly compensated
employees.

Thenumberofemployeescurrently in theplan is two (2).

Theaboveemployeris willing to furnishdocuments,if any, with respectto theabove

plansif requestedby theSecretaryof Labor.

Very truly yours,

PyramidSyst Inc

By.___________________________
Jeff ang,Ch ri an of 1 Board

#204 1055v1 0808131000002
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