
your commerciallending department

VIA CERTIFIEDMAIL : •1
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March22~2O17 LUlL ~ n

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor 2520 1 7 n ~~
200ConstitutionAvenue,NW U U023
Washington,D.C. 20210

Re: Top Hat Plan Declaration by Plan Administrator

DearSir/Madam:

Pursuantto theprovisionsof 29 CFR§2520.104-23,youareherebynotified as follows:

Employer Name and Address:

OctantBusinessServices,LLC
255 GreatRoad
P.O. Box 1530
Littleton, MA 01460-4350

EmployersIRS Employer IdentificationNumber:

E1N#201719458

DeclarationRel!arding Non-Oualifled Deferred CompensationPlan:

The Board of Managers(Board) of OctantBusinessServices,LLC (the Employer), beingthe plan
administrator for the Non-Qualified Deferred CompensationPlan andAgreementbetweenthe Employerand
LawrenceF. Murphy datedJanuary31, 2017 (the Plan), doesherebydeclare thatthe Plan is maintained
primarily forthe purposeof providing deferred compensationfor a selectgroup of managementor highly
compensatedemployees.

ThePlanis theonly plandescribedin 29 CFR§2520.104-23(d)thatis maintainedby the Employer,andthePlan
hasonly one participant.

Pleaseacknowledgereceiptof this statementby signingandreturningto the senderthe enclosedcopy of this
statement,which is intendedto serveasacknowledgment of receipt of this statement. A stamped,self-addressed
envelopeis enclosedfor yourconvenience.

Sincerely,

PlanAdministrator

By:
Name: Mark Coc
Title: Chairman— Board of Managers

Octant BusinessServices,LLC~255GreatRoad,P0Box 1530~Littleton,MA 01460-4530~T5O8.281.3000F: 978.486.8400
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