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MAYO CLINIC

200First StreetSW
Rochester,Minnesota55905
507-284-2511

Legal Department
April 30, 2013

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW,N-iS 13
Washington,DC 20210

1\)

RE: Top Hat PlanExemptionPursuantto Section2520.104-23oftheDepartmentof La~or
Regulationsfor theMayoClinic CommunityExcessRetirementPlan.

This statementconstitutesa filing under29 C.F.R. § 2520.104-23for Mayo Clinic (the
Employer). The Employersaddressis Mayo Clinic, 200 First Street SW, Rochester,
Minnesota 55905. The Employers EJN is: 41-6011702. The Employer maintains the
above-referencedplanprimarily for thepurposeofprovidinga deferredcompensationplanfor a
selectgroupof managementor highly compensatedemployeesand suchplanis anticipatedto
haveapproximately30 participants.This is oneofthreesuchplansmaintainedby the Employer.
The other suchplansare the Mayo Clinic SupplementalRetirementPlan (with approximately
1400participants);andtheMayoClinic 457(b)Plan(with approximately1200participants).

If youneedany further information,pleasecall at 507-284-1361or write me. Thankyou.

Respectfullysubmitted,

MAYO CLINI~ /7

MichaelV. Seifert

Attorney

cc: Timothy Goodman,Esq.
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