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CERTIFIED MAIL!
RETURNRECEIPT REQUESTED

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

DearSir or Madam:

Pursuantto Departmentof Labor Regulations,29 C.F.R. §2520.104-23,under Section 110 of
Title I ofthe EmployeeRetirementIncomeSecurityAct of 1974,theundersignedEmployerprovidesthe
following informationin compliancewith thealternativemethodof reportinganddisclosurefor unfunded
plans maintainedfor a selectgroup of managementor highly compensatedemployeesto update the
numberof participantsreflectedin prior filings.

1. NameandAddressofEmployer:

UCareMinnesota
500 StinsonBoulevard,N.E.
Minneapolis,MN 55413

2. EmployerIdentificationNumber: 36-3573805

3. Employermaintainsa planprimarily to provide deferredcompensationbenefits
for a selectgroupof managementorhighly compensatedemployees.Thecurrent
nameof the plansare: UCareMinnesotaChiefExecutiveOfficer Supplemental
BenefitPlanandthe UCareMinnesotaExecutiveSupplementalBenefitPlan.

4. Numberof such,Plansandnurnbeiof Participantsin eachPlan:

Plan Numberof Participants

UCareMinnesotaChiefExecutive
Officer SupplementalBenefitPlan 1

UCareMinnesotaExecutive
SupplementalBenefitPlan

UCAREMINNESOTA

By
MikeJ en

Its Huma R sourcesManager

MPLS-Word174796.1
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