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DEPARTMENTOF LABOR REG. §2520.104-23
REPORTINGAND DISCLOSURE

STATEMENT

Pursuantto theprovisionsof DOL Reg.§2520.104-23,theundersignedEmployer
disclosesandstatesasfollows:

(1) Thenameandaddressof theEmployeris asfollows:

Miller OrthopaedicAffiliates, P.C.
201 RidgeStreet,Suite307
Council Bluffs, IA 51503

(2) The EmployerIdentificationNumber (EIN) assignedto this Employerby
theIRS is asfollows:

42-1042055

(3) The Employer maintainsa plan for the purposeof providing deferred
compensationto a selectgroup of managementor highly compensated
employees.

(4) The numberof suchplansof theEmployeris one (1) and the numberof
employeesin the planis currently three(3). The plan providesfor the
paymentof deferredcompensationfor a limited periodupontermination
of employmentof theaffectedemployee.

DATED this 2nd dayof October,1997.

MILLER ORTHOPAEDICAFFILIATES, P.C.

By:
RonaldK. Miller, President
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Top HatPlanExemption
U.S. Departmentof Labor
200ConstitutionAvenue,N.W., RoomN-5644
Washington,D.C. 20210

In re: Miller OrthopaedicAffiliates, P.C.

DearSir or Madam:

Onbehalfof Miller OrthopaedicAffiliates, P.C.,enclosedfor filing pursuantto DOL
Reg.§2520.104-23is a reportinganddisclosurestatementIt is ourunderstanding
thatuponfiling of thisstatement,no otherDOL reportinganddisclosure
requirementsshallapply to Miller OrthopaedicAffiliates, P.C.,with respectto the
planidentifiedin thestatement

Shouldyou haveanyquestionsor if wecanbeof additionalassistance,pleasecall.

Very y yours,

Chris st
FortheFirm

CRK/eg
Enclosure

cc: Jim Piazza(w/enc.)
RonaldK. Miller, M.D. (w/enc.)

67290

100 ScoularBuilding • 2027 Dodge Street • Omaha, NE 68102 • (402) 344-4000 • FAX (402) 344-4006



E
0

z

~ ~e~i

oJ

0

:~tL~IIH


