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VIA CERTIFIED U.S. MAIL

Top Hat Plan Exemption, Room N-1513
U.S. Department of Labor

200 Constitution Ave. NW

Washington, D.C. 20210

RE: Top Hat Registration Statement

To Whom It May Concern:

Pursuant to DOL Re%gulation #2520.104-23, the following information is provided for the top hat
plan maintained by Medical Solutions, Inc.:

Name of Plan: Medical Solutions, Inc. Phantom Stock Plan
Employer Name anfd Address: Medical Solutions, Inc.
, 909 North 96™ Street, Suite 201
Omaha, NE 68114
Employer’s EIN: = 91-2184792
Number of Plans Covered by this Statement: ~ one(l)
Number of Em’ployiees Participating in Plan: fifteen (15)
Declaration: Employer maintains this nonqualified deferred compensation plan primarily for
the purpose of providing deferred compensation for a select group of management

and/or highly compensated employees.

Plan Document:  Provided upon request pursuant to ERISA 104(a)(6).

Qﬁeét‘ions with respect to this matter may be addressed to the undersigned.

Best regards,

Scott A. Anderson, i’resident
Medical Solutions
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