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University ofLouisville Louisville, KY 40201-0909

Physicians Ph~n~~

October24,2011

TopHatPlan Exemption
EmployeeBenefitsSecurityAdministration =
T~ ~KT 1C1~

i~oomIN-I)!.) C~~) ~
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W. —

Washington,DC 20210

Re: Informational Filing UnderDOL Reg.Sec.2520.104-23
c-n

DearSir/Madam:

In accordancewith DOL Reg. Sec.2520.104-23,Universityof Louisville Physicians,Inc. (the Plan
Sponsor)herebydeclaresthat it maintainsaplanprimarily for thepurposeof providingdeferred
compensationfor aselectgroupofmanagementor highly compensatedemployees.The nameof the Plan
is the Universityof Louisville Physicians,Inc. SupplementalRetirementPlan(the Plan). ThePlan
coversapproximately200employees.

Thename,addressandemployeridentificationnumberofthe PlanSponsorare:

Universityof Louisville Physicians,Inc.
401 EastChestnutStreet,Suite 560
Louisville, KY 40202-1622
EN: 27-3645560

A copy of the Planwill be providedto the Secretaryofthe Departmentof Laborupon request.

Respectfullysubmitted,

/ 4thnG. Elliott
(~~n BehalfofUniversity of Louisville Physicians,Inc.
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