
Joerns

July 14, 2008 -________ 2520U82703019
CERTIFIED MAIL
RETURNRE~E1FTREQUESTED

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN- 151:3
U. S. DepartmentolLabor
200 ConstitutionAvenue,N.W.
Washington,DC 2)210

Re: JoernslleaithcareLLC SupplementalExecutiveRetirementPlan

DearSir orMadam.

Pursuantto the prcvisionsof Departmentof LaborRegulationsSection2520.104-23,you are
herebynotified that theEmployernamedin item (1)belowmaintainsaplanidentifiedin item (2)
below, pnmarily fbr the puipose of providing deferredcompensationto a select group of
managementor highly compensatedemployees(non-qualifiedplan). Item (3) sets forth the
effectivedateoftheplanandtheapproximatenumberofparticipantsin theplanasofthedateof
this letter. Item (4) setsforth howmanynon-qualifiedplan(s)aremaintainedby theEmployer
and howmanyparticipantsarein each.A copyofthePlandocumentis availableuponrequest.

Item (1) EmployersName~AddressandEmployerIdentificationNumber(EJN):

JoerrisHealthcareLLC
501 ]l[oernsDrive
StevensPoint,WI 54481
EIN: 20-5251510

Item (2) Plan Name: JoernsHealthcareLLC SupplementalExecutiveRetirementPlan

Item (3) EffediveDateofPlan: July 1, 2008
NumberofParticipantsin thePlan: 4

Item (4) Numberof TotalNon-Qua!j/IedPlan(s): I
NumberofParticipantsin Non-QualifiedPlan~ 4

Sincerely,

JoernsHealthcareLZLC

By: ConnieJanowski
Title: DirectorofHumanResources

cc: ChristineHiiison (NYLIM)
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