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WORKFORCE SOLUTIONS

March 13,2017

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration,RoomN-I 513
lop Hat PlanExemption
200ConstitutionAvenueN.W. 25201 7224001 9
Washington,D.C. 20210

Re: StatementFiled underSection2520.104-23oftheDepartmentofLabor

Regulations

DearSirorMadam:

This letter constitutesa statementas describedin Section 2520.104-23of the
Departmentof Labor Regulationsprovidingan alternativemethodof compliancewith the
reportingand disclosurerequirementsapplicableunderthe EmployeeRetirementIncome
SecurityAct of 1974,asamended,to pensionplansforaselectgroupofmanagementorhighly
compensatedemployees.The informationhereinis alsofiled with the Departmentof Labor
under the Delinquent Filer Voluntary Compliance Program (~DFVC Program~).The
informationsetforth below is intendedto satis&the reportinganddisclosurerequirements
setforth therein:

1. NameofEmployer Eplica,Inc.

2. Addressof Employer: 2355 NorthsideDrive, Ste.200
SanDiego, CA 92108
Phone:(619)260-2100

3. EmployerIdentificationNumber: 95-2772643

4. TheEmployermaintainstheEpilca, Inc. NonqualifiedDeferredCompensation
Planprimarilyfor thepurposeofprovidingdeferredcompensationfor aselect
groupofmanagementorhighlycompensatedemployees.

5. Numberof participantsin theplan: 20

Ifyou needanyadditionalinformation,pleasedo nothesitateto contactthe

undersigned.

Sincerely,

LaicoCook
BenefitsDirector

800-918-1678 2355 Northside Drive, Suite 200, San Diego, CA 92108 eastridge.com
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SEYFAR~TH
- 233 South Wacker Drive

Suite 80002~11 ]~2 ~ 2: ~g Chicago, Ilhnois 60606(312) 460-5000 ±(1)Writers direct phone fax (312) 460-7000 ~(312) 460-5491
www.seyfarth.comWriter s e-mail

sklenk@seyfarth.com

Julyl7,2017

VIA U.S.MAIL
U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration,RoomN-1513
Top HatPlanExemption
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

RE: StatementFiledUnderSection2520-104.23ofthe DepartmentofLabor
Regulations

DearSir orMadame:

We representthe Plan Administrator with respectto the Eplica, Inc. Nonqualified
DeferredCompensationPlan (Plan). The Plan wassubmittedfor filing on March 13, 2017,
undertheDelinquentFilerVoluntaryComplainceProgram.Pleaseconfirmreceipt.

If youhaveanyquestions,pleasecall.

With kind regards,
w

SeyfarthShawLLP

~/%7~L1~d

SherryKlenk
Paralegal— EmployeeBenefits

Enclosures
cc: Eplica,Inc. . .
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Information submitted via Top Hat Plan Statement Online Filing System to U. S.

Department of Labor under 29 CFR 2520.104-23

Date Completed:7/17/20175:11 PM EST

Confirmation Number: 2730

Amended Confirmation Number:
Employer Information
Name: Eplica, Inc.
Address: 2355 Northside Drive, Ste. 200
City: San Diego State: CA Zip Code: 92108

Plan Administrator Information
Name: Eplica, Inc.
Address: 2355 Northside Drive, Ste. 200
City: San Diego State: CA Zip Code: 92108
Phone: 6198818199
Email: Icook©eastridge.com

Plan loformatton
Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation
for a select group of management or highly compensated employees.
lD:1 Plan Name: Eplica, Inc. Nonqualified Deferred Number of

Compensation Plan Employees: 20

Additional Information



U. S. Department of LaborEmployee Benefits Security Administration
_____ Washington, DC20210

This message confirms that the Department of Labors (DOLs) Employee Benefits
Security Administration (EBSA) has received the filing of your Top Hat Plan
Statement. The confirmation code for your filing is 2730. When correcting errors to
your filing, please use this code in your amended statement. This communication
does not mean that DOL has made a determination that you are eligible to file under
DOL regulation 29 CFR 2520.104-23.



Fo~5500 Annual Return/Report of Employee Benefit Plan 0MB Nos, 1210-0110
This form Is required to be filed for employee benefit plans under sections 104 ____________________

Ospetmuni ~ and 4065 of the Employee Retirement income Security Act of1974 (ERiSA) and
k1Im~Rs~,nueser~~e. sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2016

Oamwnlo~Labor ~ Complete all entries in accordancewith
the instructions to the Form 5500. _________________________

Psos~onDsns5tOuyCspcrs5on This Form is Open to Public
___________________ __________________________________________ lns~onI Part I I Annual ReportIdentification Information

Fot- calendar planyear2016 orflscai plan year bé~lnnlng01./01/2016 and ending 12/31!2016

A This retumkeport is for- 9 a muitiemployer plan 9 a muiupie-.empioyer plan (Eilers checking this box must attach a list ofparticipating employer Information In accordance with the form Instructions.)

a single-employer pian 9 a DFE (specify) —

B This return/report i~- the first return/report 9 the final return/report
9 an amended return/report 9 a short plan year return/report (less than 12 months)

C If the plan Is a co Iivety.bargained plan, check here 9

0 cn.cic boxIf fling under 9 Form 5558 []automatic extension the DFV~programfl special extension (enter description)

I_Part II__Basic_Plan_Information—enter all requested_Information ____________________

I a Name of plan lb Three-digit plan
EPLiCA i~ i~OuOUMiF~EDoEFrpRi~)COMPC-I-ISArIOtJ PLAN n~bei(PN) ~ 888

IC Effectivedateofpian
01/01/2005

2a Plan sponsors name (employer, If for a single-employer plan) 2b Employer identification I
Mating address f~ciuderoom, apt., suite no. and Street. or P.O. Box) Number (E1N)
City or town, state orprovince, country, and ZIP or foreign postal code (If foreign, see instructIons) 95-2772643

EPI.ICA. INC. 2c Plan Sporicor,s telephone
number

619-260-2100
2355 NORTHSIDE DRIVE. STE. 200 2d Business code (see
SAN DIEGO, CA 92108 instructions)

581300

Caution: A p.na~yfor the l.t or Incomplete filing of this return/report will be assessed unless reasonable cause Is established.
Under penalties of perJtiy and other penalties set forth hi the Instructions, I dealers that I have examined this return/report, including accompanying schedules.
statements and atlaciviients, as well as the electronic version ofthis retumheport, and to the best ofmyknowledge and befle4~It Is true, correct, end complete.

~ ~ £~ ~ 4~. C~
____ Signature ofpies administrator Date Enter name ofindividual aien~as plan acitninistrator

~ ~ &-~ ____ ______________

____ Signature of .m,ployar/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN _________________ _____ ________________

HERE
____ Signature of DFE Date Enter name of kidividiull s~Ingas DFE
Prep.re?s name (Including firm name. if apØcabIe) and address (Include room or suite number) Prepare?s telephone number

___________________________________________________________ F

For Paperwork Reduction Act NotIce, see the Instructions for Forni 5500. Form 5600(2016)
v. 160205



Form 5500(2016) Page 3

Part III Form M-1 Compliance Information (to be completedby welfare benefit plans)
I la If the plan provides welfare benefits, was the plan subJ~clto the Form lvi.i filing requIrements during the plan year? (Sea Instructioru and 29 CFR

2520.101.2.) fl Yes U No

tPYes Is checked. complete lines Ilband lb.

II b Is the plan currently In compliance with the Form M-1 filing requirements? (See Instructions and 29 CFR 2520.101 -2.) DYes [] No

I Ic Enter the Rece~tConfirmation Code for the 2016 Form M-1 annual report. If the plan was not required to filethe 2016 FormM.1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-l that was required to be tiled under the Form M-1 filing requirements. (Failure to enterS Valid
Receipt Confirmation Code win subject the Form 5500 tilIng to rejection as incomplete.)

Rec&pt Confirmation Code_______________
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