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U.S.DEPARTMENTOF LABOR
EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
RoomN-1513

200 ConstitUtiOfl Avenue,N.W.
~ashingtofl, D.C. 20210

Re:ReportingandDisclosureStatementfor Mid~AmeflCaflConference

DearSiror Madam:

In order to comply with the requireme1~tsof Regulation§2520.l0423~the following
informationis providedby the~~dersigfledemployer:

1) EmplOyersName: Mid-Amefl~~nConference

2) EmployersAddress: 24 PublicSquare,
15

th Floor, Cleveland,OH44113-2214

3) EmployersBIN: 3l~0682486

4) Declaration: The Iid~me~~~Conference457(1)DeferredCompensationPlan(the
Plan) is maintainedby the Employerprimarily for thepurposeof providingdeferred
compensationfor aselectgroupof ~anagemefltor highly compensatedemployees.

5) Numberof Top-HatPlansMaintainedby Employer: One (the Planis theonly top-hat
planmaintainedby theEmplOYer).

6) Numberof Employeesparticipatingin thePlan: One

Verytruly yours,

Mid~AmeflcanConference,
Admithsttatotfor theabovePlan

BY:L~II~IIII

(20777 101056030- 1}
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