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Top Hat Plan Exemption
PensionWelfare Benefit & Administration
Room N-5644
U.S. Departmentof Labor
200 Constitution N.W,

~Rrican
Washington,D.C. 20210 \Iedical Student

lation Foundation

In compliancewith the requirementsof the alternativemethodsof 1902 ~~sociatjon I )rive

reportinganddisclosureunderPart I of Title I of theEmployee
RetirementIncomeSecurityAct of 1974 for unfundedpension ~ A 201°! 1502

plansmaintainedby an employerfor a selectgroupof management ~n~i703,6206600
or highly compensatedemployees,specifiedin Departmentof Labor ~ 7 9

Regulations,29 C.F.R.S2520.104-23,the following information is I 0~))~0)8 3

providedby the undersignedemployer.

~ .~NameandAddressof Employer:

American Medical StudentAssociation
1902 AssociationDrive
Reston,VA 20191

Employer Identification Number: 36-2222695

AMERICAN MEDICAL STUDENT ASSOCIATION maintainsone
plan that is primarily for thepurposeof providing deferred
compensationfor a selectgroup of managementor highly
compensatedemployees.

Theplan is calledthe AMERICAN MEDICAL STUDENT
ASSOCIATION SupplementalElective DeferredCompensation
Plan. On theplansMay 1, 1998effectivedate,1 employeewas
coveredunderthe plan.

~

Dae: May 28. 4998

Title: Executive Director
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