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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR
[A] NONQUALIFIED DEFERREDCOMPENSATIONPLAN[S] ,~,

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentofLaborRegulations,which
providesanalternativemethodfor complyingwith thereportinganddisclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, you arehereby
notified that the Employer identified below maintains the Plan[s] identified below for the
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployees,andthat all benefitsprovidedby [this Plan] [thesePlans] arepaid as
neededsolelyfrom thegeneralassetsof thatEmployer.

EmployersName:Abifity Beyond,Inc.

EmployersAddress: 4 Berkshire Blvd., Bethel,CT 06801-1001

EmployerIdentificationNumber:06-0776594

457 (b)Eligible DeferredCompensationPlan,whichcovers1 Participants.

TotalNumberofPlans:1

EmployersName:Abifity Beyond,Inc., PlanAdministratorofthePlansSpecifiedAbove

By: ~&7 7~/~lac~V/C

Date: 0 , 20J~.
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