
1010 WEST ST. GERMAIN STREET STEVEN B. KUTSCHEIO
SUITE 500 ATTORNEY
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MAIN: 320.252.4414 FAX: 320.252.4482
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September5, 2008 2520 08 270 351 4

CertifiedMail

TOPHAT PLAN EXEMPTION
EMPLOYEEBENEFITSSECURITY
ADMINISTRATION
ROOM N-5644
US DEPARTMENTOF LABOR
200 CONSTITUTIONAVENUE NW
WASHINGTON DC 20210

RE: MidwestEAP Solutions,Inc.
OurFile No.~116609

DearMadam/Sir:

Pleasefind enc1os~dan Alternate Reporting and Disclosure Statementfor NonQualified
Deferred Compens4tionPlans for a Select Group of Managementor Highly Compensated
Employeesfor Mith4estEAP Solutions,Inc.

In the event you h~veany questionsor concernsregardingthe enclosedpleasecontactthe
undersigneddirect1y~

Sincerely, •. .

GRAY,PLANT, M~OTY,

MOOTY & BENN~TT,P.A.

StevenB. Kutscheid:

Attorney

SBKJmpj

Enclosures~

cc: DougAdarne~c(w/enclosure)
Rick Chaffee~(w/enclosure)

GP.:2428022

GRAYPI.ANTM00TY IS AMEMBER OF

MULTILAW
LEIAL ADVISORS FOR AWORLDWIThOUT BORDERS

GRAY, PLANT, MOOTY, MOOTY & BENNETT, PA.
A FULL-SERVICE LAW FIRM

MINNEAPOLIS, MN • ST. CLOUD, MN • WASHINGTON, DC
WWW.GPMLAW.COM



ALTERNATE REPORTING AND DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLANS FOR A SELECT

GROUP OF MANAGEMENT OR HIGHLV COMPENSATED EMPLOYEES

To the SecretaryofLabor:

In càmpliancewith the requirementsof the alternativemethodof reportingand
disclosureunder Part I of Title I of the EmployeeRetirementIncomeSecurityAct of
1974 for urifuhded pension plans for a select group of managementor highly
compensatedemployees, specified in Departmentof Labor Regulations,29 C.F.R.
§ 2520.104-23,thefollowing informationis providedby theundersignedemployer.

NameandAddressofEmployer: MidwestEAP Solutions,Inc.
1015WestSt. GermainStreet,Suite

440, St. Cloud,Minnesota56301

Emplo~rerIdentiflcati n~Iui~nbert~frJ4t~~ L~~ -~ 1 LI c (.0 o ~- 9
Midwest EAP Solutions, Inc. thàiiita~nsone ~pIanprimarily for th~purposeof

providingdeferredcompensationfora highlycompensatedemployee.

NumberofPlansandParticipantsin EachPlan:

One(1)plai~icoveringone(1) employee

Dated: )....~p2008.

MIDWEST EAP SOLUTIONS,INC.

___

Plan dmi strator
GP:2428001
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