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U.S. Departmentof Laor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-iS13
Washington,DC 20210

DearSir orMadam:

In order to comply with the requirementsof the alternativereporting and disclosure
methodunder ERISA, Parts 1, Title 1, as provided for an unfundedplan for a select
group of managementor highly compensatedemployeesin the D.O.L. Regulation
2520.104-23thefollowing informationis provided:

1. Thenameof theemployeris:
Pharmacy Providers of Oklahoma, Inc.

2. Themailing addressoftheemployeris:
P0 Box 18204,Oklahoma City, OK, 73154

3. Theemployersfederalidentificationnumber(EIN) is:
73-1250178

4. Thenumberof plansandthenumberofparticipantsin eachplan is:
3 planscovering 1 employeeeach.Theabovenamedemployermaintainsthis

planprimarily for thepurposeof providingdeferredcompensationbenefitsto a select
groupof managementorhighly compensatedemployees.

The employerwill senda copyof all plan documentsandagreementsto the Secretary,
uponrequest.

Res Ct ully submitte

onny Wilson
CEO, PharmacyProvidersof Oklahoma,Inc.

P.O. Box 18204 Oklahoma City, OK 73154 Phone: 405-557-5700 / 877-557-5707 Fax: 405-525-7523
E-Mau~ ppok@ppOk corn
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