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CERTIFIEDMAIL
RETURNRECEIPTREQUESTED

To: TopHat PlanExemption
PensionandWelfareBenefitAdministration
RoomN-5644
U.S.DepartmentofLabor
200ConstitutionAve. N.W.
Washington,D.C.20210

From: Employer: AmericanAcademyof OrthopaedicSurgeons
EmployerIdentificationNumber: 36-2110592
Address: 6300NorthRiverRoad

Rosemont,illinois 60018-4262

This documentconstitutesthestatementrequiredby 29 C.F.R.Sec. 2520.104-23(a)(1)to
be filed with theSecretaryof Labor in respectto thenonqualifieddeferredcompensation
plansmaintainedby theaboveemployer.

The employer has recently established:(1) the American Academy of Orthopaedic
SurgeonsEligible Deferred CompensationPlan (the Eligible Plan); and (2) the
AmericanAcademyof OrthopaedicSurgeonsNon-EligibleDeferredCompensationPlan
(the Non-Eligible Plan). The employerpreviously established:(1) the William W.
Tipton, Jr. SupplementalRetirementBenefit (the Tipton Plan); and(2) theLawrenceE.
RosenthalSupplementalRetirementBenefit (the RosenthalPlan). The Eligible Plan,
Non-Eligible Plan,Tipton Plan and RosenthalPlan are hereinafterreferredto as the
Plans. The employerhas createdthe Plans primarily for the purposeof providing
deferred compensationfor a select group of managementor highly compensated
employees. The Plans havecurrently one (1) participanteach. The employerhasno
othersimilar plansprimanly for the purposeof providing deferredcompensationfor a
selectgroupof managementorhighlycompensatedemployees.Copiesof thesePlansare
availableuponrequest.
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Ck# 00357912 01/07/04 Vendor # 00016662

Invoice # Description Invoice Date Gross Amt Discount NetAmt

9903-12/19/03 12/19/03 750.00 0.00 750.00

AN RETURN/REPORT EMP BENEFIT PLAN FILING

Totals 750.00 0.00 750.00


