
2520113150620Minnesota Epi1eps~Gioup, PA
225 SmithAvenue N., Suite201 St. Paul,Minnesota55102-2697 FAX 651.241.5248 651.241.5290

November3, 2011

Sent Via Certified Mail Return
Receipt Requested

Top Hat PlanExemption
PensionandWelfare Administration
Room N-5644 =
Us Departmentof Labor
200 Constitution Dr
Washington,DC 20210

-~ ~-:~

Dear Sir or Madame:

Pursuantto the Departmentof Labor Regulations,29 C.F.R. 2520.104-23~
under section 110 of Title I of the EmployeeRetirementIncomeSecurityAct of
1974, theundersignedemployerprovidesthe following information in
compliancewith the alternativemethod of reporting anddisclosurefor
unfundedplansmaintainedfor aselectgroup of managementor highly
qnpensate.demployees.

1. MinnesotaEpilepsyGroup, PA
225 Smith Ave N #201
Saint Paul, Minnesota 55102

2. Employer Identification Number: 4 1-1678253

3. Minnesota Epilepsy Group, PA maintains plans primarily to provide
deferredcompensationbenefitsfor aselectgroupof managementor
highly compensatedemployees.

4. Number of such Plansand numberof Participantsin eachPlan
reportedherein:

PLAN PARTICIPANTS

1. 2011 Deferred CompensationPlan 5

PlanAdministrator

/L~4Ij2k~
By: Mich Frost, MD
d.t~Presid~nt~r~,:.

-~ -- --.~_ ~ ~ ..

Expertevaluation,treatment,consultation,researchand supportservicesfor peoplewith intractableepilepsy.
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