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File #33614

March 28, 2007

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Butler Medical Providers457(b)DeferredCompensationPlan
EIN: 25-1441961

DearSir orMadam:

Enclosedis aRegistrationStatement,filed on behalfofthesponsorof theabove-named
top hatplan. ThestatementcontainstheinformationrequiredunderDOL Reg. Section
2520.104-23.

If youneedany furtherinformationwith respectto this filing, pleasecontactme.

Sincerely,

GaryJ.Gunnett

enclosure

cc: Mr. Mike Busch (w/enc)
Ms. Jill Dennis(w/enc)

Three Gateway Center • 401 Liberty Avenue 22nd Floor • Pittsburgh PA 15222-1005

Phone 412.281.5060 • Fax 412.281.4499 • www.hh-law corn
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REGISTRATION STATEMENT
FOR

BUTLER MEDICAL PROVIDERS 457(b)DEFERRED COMPENSATION PLAN

The following informationis submittedforpurposesof compliancewith the reportingand
disclosurerequirementsof Part1 of Title I of the EmployeeRetirement IncomeSecurityAct of
1974(UER1SA~~).The informationis providedin accordancewith the requirementssetforth in
DOL Reg. §2520.104-23.

Name of Employer: Butler Medical Providers,Inc.

AddressofEmployer: 911 EastBrady Street
Butler,PA 16001-4646

EIN: 25-1441961

TheEmployermaintainstheplanprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementorhighly compensatedemployees.Thenumber
ofemployeescoveredbytheplan is four.
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