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UniversityPhysi ianAssociates

_______________ Partnerships for the Fu ore of Good Health

CERTIFIED# 7001 11400003 40684122

5 May2009

TopHatPlanExemption
EmployeeBenefitsSecuriy Administration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue, LW.
Washington,D.C. 20210

Re: Notificatio t Under 29 C.F.R.§2520.104-23

Dear Sir or Madam:

This is to notify yo thatUniversityPhysiciansAssociates(theEmployer)maintainsaplan
that is primarily for the purposeof providing deferredcompensationfor a select group of
managementorhighly cor pensatedemployees(thePlan). ThePlanwasadoptedbytheEmployer
on April 2, 2009,with an ffective dateofMay 1, 2009. Currently,thereare 9 participantsin the
Plan. TheEmployersad ressandemployeridentificationnumberareasfollows:

UniversityPhysicianAssociates
2310HolmesStreet,Suite800
KansasCity, MO 64108
BIN: 43-1009163

We understandth t, pursuantto the Regulationcited above,the Plan will bedeemedto
satisfythereportingandd sclosureprovisionsofPart1 ofTitle I ofERISA. Pleaselet meknowif
ourunderstandingon this )Oillt is incorrect.

Sincerely,

Rita Fenn
HumanResourcesDirector

OP 129220.1

800 Hospital Hill Center • 2310 Holmes Street • Kansas City, MO 641 08-2634
phone 816-218-2500 • fax 816-421-7379
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