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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top HatPlanExemption
Pension& Welfare BenefitsAdministration
RoomN-5644
U.S. Departmentof Labor ~
200 ConstitutionAvenueN.W.
Washington,DC 20210

Re: UnitedStatesDepartmentofLaborDisclosureStatementfor
Marlex Pharmaceuticals,Inc.

r~)

DearSir orMadam:

WerepresentMarlex Pharmaceuticals,Inc. I amenclosingwith this letterfor filing the
original ofMarlex Pharmaceuticals,Inc.sdisclosurestatementpursuantto ERISA,Title 1, part
1, D.O.L. Reg. § 2520-104-23.

If you haveanyquestions,pleasecall me.

Yourstruly,

~c~res ~elG.ui~~

cc: Mr. Amrish Patel

{GFM-00704006.DOC-)

1925 LoveringAvenue Wilmington, DE 19806 (302)652-2900Phone . (302)652-1142Facsimile www.gfmlaw.com
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Marlex Pharmaceuticals,Inc.
50 McCulloughDrive
New Castle,DE 19720

June 5, 20] 5

Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200ConstitutionAvenueN.W.
Washington,DC 20210

Re: DeferredCompensationDisclosureStatemeni

Gentlemen:

In orderto comply with the requirementsofthe alternativereportinganddisclosure
methodunderERISA, Title 1, Part I, as providedfor non-qualifieddeferredcompensationplans
for a selectgroupofmanagementorhighly-compensatedemployeesin D.O.L. Reg. § 2520-104-
23, the following informationis provided:

1. Thenameof the employeris: Marlex Pharmaceuticals,Inc.

2. The mailingaddressof theemployeris: 50 McCulloughDrive, NewCastle,
Delaware19720.

3. Theemployerstaxpayeridentification numberis: ~1-O3{I35z...

4. The numberof plansand thenumberof Participantsin eachplan is as follows:
one(1) plan coveringone(1) employee.

The above-namedemployermaintainstheplanprimarily for thepurposeof providing
deferredcompensationto a selectgroupof managementor highly-compensatedemployees.The
employerwill provideacopy of theagreementto theSecretaryof Labor uponrequest.

MARLEX PHARMACEUTICALS, INC

By: _____________________________
SarayA. ient

[CorporateSeal] Attest _________________________________________

(Patel~Secretary

GFM~0O674577nocx-~
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