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MonqualifledPlanExemption
Emptoyee8eflefitsSecuñtyAdministration
U.S. Department of La~x,Room N-6644 -~

200 Constitution Avenue, NW.
Waal~ington,DC 20210

Re: MonroePlanforMedical Care457(b)DeteiledCompensationPlan

DearS~iMadam:.

In ~cordanoewith 29 CFR2520.104-23,on behalfof MonroePlan for MedicalCare457(b)Deferred

CompensationPlan, we hereby provideyouwith thek~iforma~onsetforth below:

Name and Addressa Employer
MonroePlan for MedicalCare
1080 Pittsford~TictorRoad
Rochester,NY 14534

EmployersTaxpayer Identification Number
16-0973194

Required Declaration
The Employer sponsors the MonroePlanfor Medical Care 451(b) DeferredCompensationPlanrPIan~
whichhastheeffectof defectingcompensationfora selectgroup of management orhighly compensated
employees. Benefits are paid out of thegeneralassetsof theEmployer.

Currently, Monroe Plan for Medical Care maintainstwo nonquakfied plans. Specifically,thereare three
employeeseligible to participatein all nonqualified plansmaintainedby theEmployer. This Plans effective
date IS May 1,2011.

If you haveany~quesftonsabouttt~smatter, please contact the undersigned.

SlnereiSc,

Mk*,aelMeseier

CR) ~.

V~ACERTIFIED MAlL Return ReceiptRequested



monroe plan
Date

Nonqualifled Plan Exemption
Employee Benefits Security Administration
U S Department of Labor, Room N—5644
200 Constitution Avenue, N.W.
Washington, DC 20210 j-, ~

Re: Monroe Plan for Medical Care 457(1) Incentive Plan

Dear Sir/Madam:

In accordance with 29 CFR 2520.104—23, on behalfof Monroe Plan for Medical Care 457(f) Incentive Plan,
we hereby provide you with the information set forth below:

Name and Address of Employer
Monroe Plan for Medical Care
1080 Pittsford Victor Road
Rochester, NY 14534

Employers Taxpayer Identification Number
16-0973194

Required Declaration
The Employer sponsors the Monroe Plan for Medical Care 457(f) Incentive Plan rPlan~),which has the
effect of deferring compensation for a select group of managementor highly compensated employees.
Benefits are paid out of the general assets of the Employer.

Currently, Monroe Plan for Medical Care maintains two nonquakifedplans. Specifically, thereare three
employees eligible to participate in all nonqualifled plans maintained by the Employer. This Plans effective
date is May 1,2011.

If you have any questions about this matter, please contact the undersigned

Sincerely,

Michael Messier
CFO

VIA CERTIFIED MAIL Return Receipt Requested
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