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October 22, 2013 -

TO: Top HatPlan Exemption
PensionandWelfareBenefitsAdministration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

FROM: Employer: Active Medical, Inc.

EmployerIdentificationNumber: 23-2484990

Address: 2200hummingbirdLane,SuteB
Harrisburg,PA 17112
Attn: JamesDelaney

RE: AlternativeMethodof Compliancefor Active Medical, Inc. 2013 Stock
AppreciationRightPlan.

1. This letterconstitutesthestatementrequiredby 29 C.F.R.,2520.104-
23(a)(1)to be filed with theSecretaryof Laborin respectto nonqualified
deferredcompensationplansmaintainedby the aboveemployer.

2. Theemployercurrentlymaintainsonenonqualifieddeferredcompensation
plans(s)for employeeswho aremembersofa selectgroupof management
orwho arehighly compensated.

3. Thereis one activeparticipantin theplanasof this date.

Employer/Administrator:
Active Medical, Inc.

By:________
hiefExecutiveOffic
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