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PensionandWelfareBenefitsAdministration 2
RoomN-5644U.S. Departmentof Labor
200ConstitutionAvenueNW
Washington,D.C. 20210 2 ~200320 ~ 1 951

DearSir or Madam:

Pursuantto Departmentof Labor Regulations,29 C.F.R. § 2520.014-23,Under
Section110of Title I of theEmployeeRetirementIncomeSecurityAct of 1974, Emergency
CareConsultants,P.A. providesthefollowing information in compliancewith thealternative
methodof reportinganddisclosurefor unfundedplansmaintainedfor a selectgroup of
managementor highly compensatedemployees.

1. NameandAddressof Employer:

EmergencyCareConsultants,P.A.
EmergencyDepartment,AbbottNorthwesternHospital
800 East28th Street
Minneapolis,MN 55407

2. EmployerIdentification Number: 1/— /7 cic~55~/

3. EmergencyCareConsultants,P.A. maintainsa planprimarily to provide
deferredcompensationbenefitsto a selectgroup of managementor highly
compensatedemployees.

4. Numberof suchplansandnumberof participantsin eachplan:

Numberof Plans Numberof Participants

1 10

Feel free to call me at 612-863-3547if you haveany questionsaboutthe above
information.

Sincerely,

jI4{~~~
SuzanneMacDonald,M.D.
Presidentof EmergencyCareConsultants,

P.A.

Date: i/f5~/97
611130


