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December21, 1992

Top Hat Plan Exemption
Pensionand WelfareBenefitsAdministration
U.S. Departmentof Labor
P.O. Box 75212
Washington,DC 20013-5212

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

Dear Departmentof Labor:

In compliancewith therequirementsof the alternativemethodof porting anddisclosure
under Part 1 of Title I of the Employee RetirementIncome S urity Act of 1974 for
unfundedor insuredpensionplansfor a selectgroupof managemenorhighly compensated
employees,specifiedin Departmentof LaborRegulations,29 C.F. . Sec.2520.104-23,the
following information is providedby theundersignedemployer.

Nameof Employer: DigestiveHealthcare,P.
Address: 2545 ChicagoAvenueS.

Minneapolis,Minnesota 5404

EmployerIdentificationNumber: 41-1251064

DigestiveHealthcare,P.A.maintainsonenon-qualifieddeferredcorn ensationplanprimarily
for the purposeof providingdeferredcompensationfor a selectgr up of managementor
highly compensatedemployees. The nameof the plan is the Dig stive Healthcare,P.A.
DeferredCompensationA eement. ThePlan benefits13 particip nts.

Dige tiv Heat c r , A. ~

By: Pla Administra_/
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