
NIH OS
CERTIFIED MAIL - RETURNRECEIPT REQUESTED

April 18, 2015

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration 25 2
TopHatPlanExemption
200ConstitutionAvenue,N.W., N-iS15
Washington,D.C. 20210

Re: AnthosU.S.A., Inc. AmendedandRestatedNonqualifiedDeferredCompensationPlan
SupplementalExecutiveRetirementPlanfor DavidJ. Vezeris

DearSir or Madam:

Pursuantto Departmentof LaborRegulations2520.104-23,we areherebysubmittingthe following

informationwith respectto the above-referencedplans(collectively, the Plans):

1. Nameof Employer AnthosU.S.A., Inc.

2. Addressof Employer: 245 ParkAvenue,32k Floor

NewYork,NY 10167

3. EmployerIdentificationNumber: 33-1013117

4. Declaration: The EmployermaintainsthePlansfor thepurposeof providingdeferred
compensationfor aselectgroupof managementor highly compensatedemployees.

5. Numberof Plansof DeferredCompensationandNumberof Employees:TheEmployer
maintainsonly thetwo Plansreferencedabovefor the purposeof providingdeferred
compensationto a selectgroupof managementandhighly compensatedemployees.

6. Numberof Participantsin thePlans: The numberof participantsin the Plansareas follows:

o AnthosU.S.A., Inc.AmendedandRestatedNonqualifiedDeferredCompensationPlan—

1 participant
o SupplementalExecutiveRetirementPlanfor DavidJ. Vezeris— I participant

We will providecopiesof thePlandocumentsto theDepartmentof Laboruponrequest.

Respectfullysubmitted,

David J. Vezeris
President

ANTHOS U.S.A., INC.
245 Park Avenue, 32nd floor NewYork, NY 10167

T +1 212 704 3100 F +1 212 704 3101
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