DATE:

TO:

FROM:

7-1-0/ 2520052092281

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue N.W.

Washington, D.C. 20210

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

Norfolk, Nebraska 68702-0209
Phone: (402) 379-2322

Nonqualified Deferred Bonus Plan I
Nonqualified Deferred Bonus Plan II
Nonqualified Deferred Bonus Plan ITI

This Document constitutes the statement required by 29 C.F.R. 2520, 104-23(a)(1) to be filed
with the Secretary of Labor in respect to Nonqualified Benefit Plans maintained by the above

employer.

The employer currently maintains a single Nonqualified Benefit Plan, at this time, for
managerial and highly compensated employees. Copies of the plan will be provide to the
Department upon the receipt of a written request.

The number of participants in each plan is as follows:

Plan I:
Plan II:

Plan III:

06/01/2001

292101N\CMM

79331 vl

4 Executive/Employees
1 Executive/Employee
2 Executive/Employee

Signed /494_ W |

(Authorized Signature ofémployer)




*.—___:___::—_—*::_":—_:“

Q\:NQ..W “2°d \fhxsa\hﬂs
€
oy Py hepagisra) 99
” sy * B0 SV
AAIS -0 W
Q.:%\n\ M\.\\.ﬁ\\% w._mm\v& -+ Sbw‘«b‘\\

TOT 4QEd B AT AMON

6020-20/89 DASDIQaN HIOJION

19848 WL L ULON OL P
60¢ ¥08 "O'd
‘Od SHANINVY HLIVA[ LSAMAI}N




