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SMITH, ANDERSON, BLOTJNT,

DORSETT, MITCHELL & JERNIGAN, L. L. P.

LAWYERS

OFFICES MAILING ADDRESS
Wells Fargo Capitol Center P.O. Box 2611

150 Fayetteville Street, Suite 2300 Raleigh, North Carolina
Raleigh, North Carolina 27601 April 30,2013 27602-2611

JAMISON H. HINKLE TELEPHONE: (919) 821-1220
DIRECT DIAL: (919) 821-6686 FACSIMILE: (919) 821-6800
E-Mail: jhinkle@smithlaw.com

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenueNW 1:
Washington,DC 20210

Re: TrialCard Incorporated Top Hat Plan Filing

DearSir or Madam:

Pursuantto Section2520.104-23of theDepartmentof Laborsregulations,this statementis being
filed on behalf of TrialCard Incorporatedto inform the Secretaryof the Departmentof Labor that
TrialCard Incorporatedadoptedan unfundednonqualified deferred compensationprimarily for the
purposeof providing deferredcompensationfor a selectgroup of managementor highly compensated
employeeseffectiveDecember31, 2012 asdescribedbelow:

1. NameandAddressof Employer: TrialCardIncorporated,6501 WestonParkway,Suite
370, Cary,North Carolina27513.

2. EmployersEmployerIdentificationNumber(EIN): 52-2251120.

3. I~pj:jatPlanNameandCorrespondingNumbersof Parti~cjp~nts:TrialCardIncorporated
currentlymaintainsonly onenonqualifieddeferredcompensationplanentitled as follows:

TrialCard IncorporatedKey EmployeeIncentivePlan
(23 participants)

Pursuantto DOL Regulations§ 2520.104-23(b)(2),TrialCard Incorporatedwill providea copyof
the Planto theSecretaryof Laborupon requestas maybe requiredby Section l04(a)(1)ofERISA.

Pleasedo not hesitateto callme at (919) 821-6686if you shouldhaveanyquestionsor require
anyadditionalinformationregardingthis submission.Thank youfor your assistance.

Sincerey,

ison H. Hinkle
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