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N0R&N NEUROLOGICAL CLINIC, PA ESSA/PUBLIC 0fSCLOSU~L
2828CHICAGO AVENUE SOUTH, SUITE 320

MINNEAPOLIS, MN 55407 2010 FEB 16 PM 3: 5t,

Top Hat Plan Exemption BY CERTIFIED MAIL
EmployeeBenefitsSecurityAdministration No. leo 7 QZZ 0 0000

RoomN-1513 Ct\5.~z°~
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C.20210

DearSir orMadam:

Thefollowing statementsareherebyfiled in accordancewith therequirementsof29 C.F.R.
§2520.104-23(b)(Alternative Method of Compliancefor Pension Plans for Certain Selected
Employees):

A. NoranNeurologicalClinic, PA maintainsone planprimarily for the purposeofproviding
deferredcompensationfor a selectgroupofmanagementorhighly compensatedemployees.

B. Theplan,andthenumberof employeesin theplan,areasfollows:

Numberof

Plan Employees

SalaryContinuationPlan 21

C. Theemployersname,address,andemployeridentificationnumber(E1N) areasfollows:

1. Name: NoranNeurologicalClinic, PA

2. Address: 2828CHICAGOAVENUE SOUTH,SUITE 320
MiNNEAPOLIS,MN 55407

3. E1N: 41-0984062

Should you have any questionsor require any further information, pleasecontact the
undersigned.

Verytruly yours,

NoranNeurologicalClinic, PA

By: (J~Aj~j tAJ~~-~~J1~

CraigWeflen

1 156573.1-TBH
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