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HUMANiM

thehuman spirit ofiii... thecompassionofnizn~

Secretaryof Labor
TopHatPlanExemption
EmployeeBenefitsSecurityAdmmistration
RoomN-l5l3
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Humanim,Inc. 457(b) Eligible DeferredCompensationPlan

DearSecretary:

UnderSection2520.104-23of your Regulations,this letter servesasnoticethat, with respectto the
above-specifiedplan(the Plan),weintendtoutilizethealternativeformof compliancewith thereportingand
disclosurerequirementsof Part1 of Title I of ERISA.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. NameandAddressof Emp~py~-

Humanim,Inc.
6355 WoodsideCourt
Columbia,MD 21046

2. EmployersEmployerIdentificationNumber— 52-0962588

3. The Employerdeclaresthat it maintainsthe Planprimarily for the purposeof providing
deferredcompensationfor a selectgroupof managementor highlycompensatedemployees.Thenumberof
participantsin thisPlanis expectedto besix (6).

4. In additionto thePlan, theEmployermaintainsoneotherplanfor thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees,whichhasbeen
thesubjectof aprior noticefiling.

TheEmployerwill providePlandocuments,if any,to theSecretaryof Laboruponrequestasrequired
by Sectionl04(a)(l) of ERISA.

Very truly yours,HIJMANIM, ~ ii t~27

Print Name: RobertM. Causer,SPHR
Vice President,HumanResources

6355WoodsideCourt Columbia,Maryland21046
Z:\BENEFITS\457(b)PLMJ\TopFletLtrllS7l2doc 1410381 7171 I 410 381 0782
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www. hu manim.corn
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