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November19, 2001 ~iy/o,
•33

O~eeofEmployeeBenefitsSecurity
LaborManagementServiceAdministration
U.S. DepartmentofLabor
W~.~1~ingtoza,DC 20216

Re: NoticeofPlan(s) ofDeferredCompensation

Gentleinen~

Pursuant to DOL Reg.Sec.2520104-23~the undersignedEmpoyerliereby files the
following informationwith respectto its plan ofdeferredcompensation.

1. NameandAddressof Employer:

Med-El Corporation
314Clifton Street
Maiden, MA 02148

2. FederalEmployer IdentificationNo (BiN):
b_~L~�o1

3. The Employermaintains(1) plan ofdeferredcompensationprimarily for the
purposeofprovidingdeferredcompensationto a selectgroup ofn~a~genreflt
or highly-compensatedemployees.

4.. One employee(s)is/arecoveredby suchplan.
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