
October19, 1993

2520040iS~i838
Top Hat Plan Exemption
PensionandWelfareBenefitsAdministration
Room N-5644
U.S. Departmentof Labor
200 ConstitutionAvenue, N.W.
Washington,D.C. 20216

RE: NortheastOb/Gyn, S.C.DeferredCompensationArrangement

DearSir or Madam:

This statementis furnishedpursuantto theprovisionsof Departmentof Labor(DOL) Regulation
§2320.104-23relatingto plansmaintainedfor the purposeof providing deferredcompensation
to a selectgroupof managementorhighly compensatedemployees.Althoughwe do notbelieve
that an individual deferredcompensationarrangementis a pensionplan subject to the
EmployeeRetirementIncomeSecurityAct of 1974(ERISA), weunderstandthatthe DOL takes
a contrary view, and that suchplans are subjectto the Top Hat filing requirements.We are
thereforeproviding the following information with respectto the plans and the sponsoring
employer:

(1) NameandAddressof Employer:

NortheastOb/Gyn,S.C.
7020North Port WashingtonRoad, Suite206
Glendale,Wisconsin 53217

(2) EmployersEmployerIdentificationNumber(EIN): 39-1248727

(3) Numberof Top Hat Plans: 4 -

(4) Numberof Employeesin EachTop Hat Plan: 1

Copiesof plan documentswill be furnishedto you upon request.

Pleaseacknowledgereceipt of this filing by signing and returning the enclos~~p~f this

letter. A stamped,self-addressedenvelopeis also enclosedfor yourconveni~ —~

Very truly yours,

On behalfof~~rtheastOb/Gyn,S.C.,Plan Administrator


