Canton Medical Education Foundation, Inc.

SPONSORING MEMBERS: 2600 SIXTH STREET, S.W.
AULTMAN HOSPITAL ASSOCIATION CANTON, OHIO 44710
TIMKEN MERCY MEDICAL CENTER (216) 438-7434

2520032903156

December 14, 1992 7 030

Pension and Welfare Benefits Administration
P.O. Box 75212
Washington, D.C. 20013-5212

Top Hat Plan Filing Under Civil
Penalty Relief Program

RE: A plan of deferred compensation sponsored by --
CANTON MEDICAL EDUCATION FOUNDATION, INC. (the "Employer")
Dear Sir or Madam:

In accordance with Pension and Welfare Benefits Administration ("PWBA")
Notice on Civil Penalty Relief for Top Hat Plans, Late Filers, as published
in the Federal Register on July 24, 1992 (57 FR 33019), the following in-
formation is disclosed and the accompanying payment is being made to the
U.S. Department of Labor ("DOL") in order to comply with the reporting and
disclosure requirements of the Employee Retirement Income Security Act of
1974 ("ERISA"), under the alternative method of compliance as set forth by
DOL Regulation 2520,104-23.

1. The above referenced Employer maintains a plan of deferred compen-
sation pursuant to Section 457 of the Internal Revenue Code (the "Plan").

2. The address of the Employer is: 2600 Sixth Street, S.W., Canton,
Ohio 44710.

3. The employer identification number of the Emplover is 34-1243260.

4. The Employer maintains the Plan primarily for the purpose of pro-
viding deferred compensation for a select group of management or highly
compensated employees.

5. The number of employees in the Plan is 1.

If you require a copy of the plan document or any additional informa-
tion, please do not hesitate to contact the undersigned.

CANTON MEDICAL EDUCATION FOUNDATION, INC.

By s e 'V . T,
Janet McLinden
Administrative Coordinator
Canton Medical Education Foundation, Inc.




[ 030



=:—m~m~:=:._~1:___:::::::::-.:_m—:“

CTIZS-€T00T "D°A ‘uociburysem
ZITSL Xod *0°d
UOTILIISTUTWPY S3TIOUSY SIeIToM PUuR UOTSUSd

N
3
o

AT e M CHELNYD 2608121

w
=y
A

2] : Sl waime )
Hoagvisaesn B 0 o/
e s Yol 4 OLLPY OIHO ‘NOLNVD 'M'S 'L33YLS HLXIS 009

: "DUJ ‘uolyepuno, uolyeanpy [RIPI uojur))




