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TOP~HATPLAN EXEMPTION STATEMENT 1 ~

2O!7J~r~27P1~2:00

u.s.Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve.,NW, N-1513
Washington,D.C. 20210

EmployerName: Sur ical AssociatesS.C.

Address: 2400PineRid eBlvd. WausaUWI 54401

EmployerEIN: 39-1540657

The employer maintainsa Plan (or Plans) primarilY for the purposeof pr viding deferred

compensationfor aselectgroupof managementor highly compensatedemploye~5.

NumberofPlans:_L__—~

NumberofEmployeesin Plan(s):1~
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