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November26,2013

Via CertifiedMail, ReturnReceiptRequested

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: EmpowermentPartners,LLC

DearSir orMadam:

On behalfof EmpowermentPartners,LLC and in accordancewith Regulatio section
2520.104-23,theundersignedherebyadvisesyouasfollows:

Name,AddressandEIN ofEmployer:

EmpowermentPartners,LLC
1100WicomicoStreet,Suite320
Baltimore, MD 21230

EmployerIdentificationNumber:20-5488019

I herebydeclarethat the abovementionedemployermaintainsa plan primaril for the
purposeof providing deferred compensationfor a select group of managemento highly
compensatedemployees.

Thenumberofsuchplansis one(1) andthenumberofemployeesin suchplanis one (1).

This planwill be adoptedon January1, 2014.

Very trul ours,

David . Copenhaver
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