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TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D C 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethod under
ERISA, Parts1, Title 1, asprovidedfor anunfundedplanfor a selectgroupof managementor highly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris: TheJournalofBone& JointSurgery

2. Themailing addressofthe employeris: 20 PickeringStreet,NeedhamMA 02492-3157

3. Theemployersfederalidentificationnumber(EIN) is: p4-2104359

4. Thenumberofplansandthenumberofparticipantsin eachplan is:
4 plan covering4 employees.The abovenamedemployermaintainstheseplansprimarily for
the purposeof providing deferredcompensationbenefitsto a selectgroup of managementor
highlycompensatedemployees.

Theemployerwill sendacopyofall plandocumentsandagreementsto theSecretary,uponrequest.

Respectfullysubmitted,

MadyTi~4~baum
(To besi~nedby anOfficer oftheCorporation)

EXCELLENCE THROUGH PEER REVIEW

20 PICKERING STREET, NEEDHAM, MASSACHUSETTS 02492-3157 wWW.JBJS.ORG MAIL@JBJS.0RG

TELEPHONE: 781.449.9780 EDITORIAL FAX: 781.449.9787 ADVERTISING FAX: 781.449.3485 SUBSCRIPTION FAX: 781.449.9742
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