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SECRETARYOF LABOR
TOP HAT PLAN EXEMPTION

To: PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

From: NortheastIowaPodiatry,P.C.
CovenantProfessionalOffices
2710 St. FrancisDrive
Suite 111
Waterloo,IA 50702-5495
42-1051242

This documentconstitutesthestatementrequiredby 29 C.F.R. 2520.1043-23(a)(1) to be filed
with theSecretaryof Labor in respectto Non-qualifiedDeferredCompensationPlans
maintainedby the aboveemployer.

Theemployercurrently maintainsone Non-qualifiedSalaryContinuationPlan(s)for executives
who aremembersof the selectgroup of managementor who arehighly compensated.

The numberof participantsin eachplan is asfollows:

Plani 1

Signed

PlanAdministrator: ____________________________
Terry L~Ø1ty

Title: President

Employer: NortheastIowa Podiatry,P.C.
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