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CarolynM. McAllister
DirectDial: 414-298-8389

cmcallister@reinhartlaw.com

CERTIFIED MAIL -

RETURN RECEIPTREQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir or Madam: Re: ReportingandDisclosurefor
AssociatedBanc-CorpSupplemental
ExecutiveRetirementPlanfor Philip B.
Flynn(the Plan)
EIN: 39-1098068

OnbehalfofAssociatedBanc-Corp,thePlansponsor,weherebysubmitthe
enclosedStatementofUnfundedPlan for SelectGroupsofManagementandHighly
CompensatedEmployees(the Statement)to satisfythereportinganddisclosure
requirementsestablishedfor deferredcompensationbenefitsprovidedto akey
executiveofficer ofAssociatedBanc-Corp.

To confirm thatyou havereceivedthis Statement,pleasestamptheenclosed
copy ofthe Statementandreturnit in theself-addressedstampedenvelope.

If you haveanyquestionsor concerns,or if you would like a copy of thePlan
document,pleasedo not hesitateto contactme.

Yours verytruly,

CarolynM. McAllister
RE[NFIART\8143012

Enc.
cc JudithM. Docter

Milwaukee • Madison • Waukesha • Rockford, IL

Phoenix, AZ • Denver, CO



STATEMENT OF UNFUNDED PLAN
FORSELECTGROUPSOF MANAGEMENT AND

HIGHLY COMPENSATEDEMPLOYEES:
TOPHAT PLAN

FILED PURSUANTTO SECTION2520.104-23

EmployersName: AssociatedBanc-Corp

EmployersAddress: 1200 HansenRoad

GreenBay,WI54304

EmployersTax I.D.: 39-1098068

IdentificationofPlan: AssociatedBanc-CorpSupplementalExecutive

RetirementPlanfor Philip B. Flynn

PlanAdoptionDate: December21, 2011

EmployersDeclaration The Employer,AssociatedBanc-Corp,hasadopted
Regardingthe Plan: adeferredcompensationprogram,primarily for the

purposeofprovidingdeferredcompensationfor a
selectgroupofmanagementandhighly
compensatedemployees.Any benefitsfrom such
planarepaidasneededsolely from theEmployers
generalassets.

NumberofPlansIndentified
in this Statement: 1

NumberofEmployees
in thePlan: 1

Completecopiesoftherelateddocumentareavailableupon request
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