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DATE: 7/ce 2520052092281

TO: Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

FROM: Employer: Midwest OBGYN Clinic, P.C.
EmployerI.D. Number 47-0738974
Address: P.O.Box 209

Norfolk, Nebraska68702-0209
Phone: L402) 379-2322

RE: NonqualifiedDeferredBonusPlanI
NonqualifiedDeferredBonusPlan II
NonqualifiedDeferredBonusPlan III

ThisDocumentconstitutesthestatementrequiredby29 C.F.R.2520, 104-23(a)(1)to be filed
with theSecretaryofLaborin respectto NonqualifiedBenefitPlansmaintainedby theabove
employer.

The employer currently maintainsa singleNonqualified Benefit Plan, at this time, for
managerialandhighly compensatedemployees.Copiesofthe planwill beprovide to the
Departmentuponthereceiptofa written request.

Thenumberofparticipantsin eachplanis as follows:

PlanI: 4 Executive/Employees
Plan II: 1 Executive/Employee
PlanIII: 2 Executive/Employee

Signed__________________________________
(AutliorizedSignatureof mployer)
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