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Employer Information
Name: Plano Women's Healthcare
Address: 1600 Coit Road, Suite 202
City: Plano
State: TX
Zip Code: 75075

Plan Administrator Information
Name: Office Manager, Plano Women's Healthcare
Address: 1600 Coit Road, Suite 202
City: Plano
State: TX
Zip Code: 75075
Phone: 9725962470
Email: cseals@pwhcplano.com

Plan Information
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.
ID:1 Plan Name: Deferred Compensation Number of

Employees: 6

Additional Information:

Physician deferred compensation arrangements as exhibits to physician employment
agreements.
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