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ENCLOSUREMEMORANDUM

TO: U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210 1 ~

FROM: William E. Bishop

DATE: October16,2012

RE: SnellProstheticandOrthoticLaboratory,Inc.

ENCL: ReportingandDisclosureComplianceStatement(original)

Ij lr
Enclosure



SNELL PROSTHETIC & ORTHOTIC LABORATORY, INC.

REPORTING AND DISCLOSURE COMPLIANCE STATEMENT

In compliancewith Section 110 of the EmployeeRetirementIncomeSecurityAct of
1974 (ERISA) andtheRegulationsthereunder,foundin Section2520.104-23,SnellProsthetic
& Orthotic Laboratory, Inc. (Snell) is filing this Reporting and Disclosure Compliance
Statementandin connectionherewith,providesthefollowing information:

EMPLOYER: SnellProsthetic& OrthoticLaboratory,Inc.
ADDRESS: 625 N. UniversityAvenue

___________________________________________ Little Rock,Arkansas72205
EMPLOYER ______________________________
IDENTIFICATION __________________________________
NUMBER: 71-0359259
PLAN NAME: DeferredBonusPlan
NUMBER OF PLANS: One
NUMBER OFEMPLOYEES _____________________________
PARTICIPATING IN EACH ____________________________
PLAN: Four

Snellmaintainstheabove-namedunfundedPlanprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupofmanagementorhighly compensatedemployees.

Snellwill providethePlandocumentsto the SecretaryofLaboruponrequest,asrequired
by Section104(a)(1)of ERISA.

SNELL PROSTHETIC& ORTHOTIC
LABORATORY, INC.

As PlanAdministrator

By:___
FrankSnell,President
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