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Top Hat Plan Exemption
PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor
P.O. Box 75212 /

Washington,DC 20013-5212

RE: Alternative Reporting and Disclosure Statement for an Unfunded Deferred
CompensationPlan

DearDepartmentof Labor:

In compliancewith therequirementsof the alternativemethodof reportingand disclosure
under Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974 for
unfundedor insuredpensionplansfor aselectgroupof managementor highiycompensated
employees,specifiedin Departmentof LaborRegulations,29C.F.R.Sec.2520.104-23,the
following information is providedby the undersignedemployer.

Nameof Employer: MinnesotaHead& NeckPainClinic, P.A.
Address: 701 - 25thAvenueSouth, #304

Minneapolis,Minnesota55454

EmployerIdentificationNumber: 41-1526541

Minnesota Head & Neck Pain Clinic, P.A. maintains one non-qualified deferred
compensationplanprimarily for thepurposeof providingdeferredcompensationfor a select
group of managementor highly compensatedemployees. The nameof the plan is the
MinnesotaHead& NeckPain Clinic, P.A. DeferredCompensationPlan. ThePlanbenefits
2 participants.
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