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The Dean A. McGee

__________________________ ~ ~4 ~
EYE INSTITUTE

Kimberly A. Howard
Controller

May 24,2002

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
U. S. Departmentof Labor
200 ConstitutionAvenue,N.W.,RoomN-5644
WashingtonD.C. 20210

Re: StatementFiledPursuantto 29 C.F.R. § 2520.104-23

Gentlemen:

This letteris to serveasa statementpursuantto 29 C.F.R. Section2520.104-23with respectto theDeanA.
McGeeEyeInstitute457(b)DeferredCompensationPlan(thePlan). Thefollowing informationis hereby
provided:

1. Thenameandaddressof theEmployer: DeanA. McGeeEyeInstitute,608 StantonL. Young
Boulevard,OklahomaCity, Oklahoma 73104.

2. TheEmployersIdentificationNumberassignedby the InternalRevenueService: 73-6109395.

3. TheEmployermaintainsthePlanprimarily for thepurposeofprovidingdeferredcompensationfor a

selectgroupof managementandhighly compensatedemployees.

4. Thenumberofsuchplansmaintainedby the Employer: I

5. Thenumberof employeesunderthe Dean A. McGeeEye Institute457(b) DeferredCompensation
Plan: 8

Plandocumentswill beprovidedto the Secretaryof Laboruponrequestasrequiredby Section104(a)(1) ofthe
EmployeeRetirementIncomeSecurityAct of 1974.

DEAN A. MCGEE EYE INSTITUTE,a not forprofit corporation

Kimberly A. oward
Controller

608 Stanton L. Young Boulevard, Oklahoma City, Oklahoma 73104
(405) 271-6688 • FAX (405) 271-4442
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