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CERTIFIED MAIL!
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSiror Madam:

Pursuantto Departmentof LaborRegulations,29 C.F.R. §2520.104-23,underSection110 of
Title I of theEmployeeRetirementIncomeSecurityAct of 1974, the undersignedEmployerprovides
the following informationin compliancewith the alternativemethodof reportinganddisclosurefor
unfundedplansmaintainedfor aselectgroup of managementor highly compensatedemployees.

1. NameandAddressof Employer:

OttoBock HealthCareNorth America,Inc.
Two CarisonParkwayN., Suite 100
Plymouth,Minnesota55447-4467

2. EmployerIdentificationNumber: 41-0824465

3. Employer maintains a plan primarily to provide deferred compensation
benefitsfor aselectgroupof managementor highly compensatedemployees.
The current nameof the plan is: Provincial Bank DeferredCompensation
Plan.

4. Numberof suchPlansandnumberof Participantsin eachPlan:

Plan Numberof Participants

Otto BockNorth America
LongTermIncentivePlan 9

Otto BockHealthCareNorthAmerica,Inc.

~ (kCcM~
Its: _________________________________

Customer Service, Technical Support, and General: 800.328.4058 • Fax 800.982.2549
Fabrication Orders: 877.FAB.OTTO (877.322.6886) • Fax 800.810.7994

Customer Satisfaction Hotline: 877.627.6583
www.ottobockus.com
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