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CorporateOffice: MailingAddress: — . r
817033~AvenueS. P.O.Box1309 ~ fo
Bloomington,MN 55425 Minneapolis,MN 55440-1309

March20, 2008

VIA CERTIFIEDMAIL-
RETURN RECEIPTREQUESTED

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenueNW, SuiteN-IS13
Washington,DC 20210

Re: Section2520.104-23of theDepartmentof LaborRegulations

DearSir or Madam:

Pursuantto 29 CFR § 2520.104-23,Group HealthPlan, Inc. herebyprovidesthe following informationin
orderto complywith therequirementsof Part 1 of Title I of ERISA for unfundedplansmaintainedby an
employerfora selectgroupof managementor highly compensatedemployees.This statementprovidesa
list of the plansmaintainedby Group HealthPlan, Inc.andthenumberof employeesin eachplan.

1. EmployersNameandAddress: Group HealthPlan, Inc.
8170

33
rd AvenueSouth

Bloomington,MN 55440

2. EmployerIdentificationNumber(EN): 41-0797853

3. The plans listed below are maintained primarily for the purposeof providing deferred
compensationto a select group of managementor highly compensatedemployees. The numberof
employeescurrentlybenefitingundereachplan is providedbelow.

Plan Name # of Employees
GroupHealthPlan,Inc. 457(b)Planfor PhysiciansandDentists 88
HealthPartners457(b) Planfor Vice Presidents 9

Upon request,wewill provideyouwith anyrelatedplandocuments.Pleasecall meat952-883-7365with

anyquestionsor commentsyou mayhavewith respectto this statement.

Respectfullysubmitted,

GROUP EALTH PLAN, INC.

By:___________

G&~GQCA~7~/?~
Its: BenefitsManager
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