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Alternative Reporting And DisclosureStatement

For Nonquahfied Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith therequirementsof the alternativemethodof reportingand disclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
in~uredpeiision piai~isfor a select group of managementor highly compensatedemployees,
specified in 1~e~ainrientof LabOr Regulations, 29 CFR Sec. 2520.104-23,the following
informationis provided~hytheundersignedadministrator:

1. Thenameof theEmployeris: District MedicalGroup,Inc.

2. Themailing addressOf theEmployer is: 2929E. ThoniasRoad

Phoenix,AZ 85016

3. The EmployerIdentificationNumberis: 20-8106540

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for thepurposeof
providingdeferredcompensaticthbehefitsfor a selectgroupofmanagementorhighly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

Two~PlanscQvering ~6<..~Eligi~leEmployees.

6. TheEmpl6yer~ oftheagreement(s)to theoffice of Employee
BeneftsSeLurity Administrationupon~request

District Medical Group,Inc.
An ArizonaOrganization

By:____________
AuthorizedPerson

Dated: ~ ___________— —— Kote Chundu, M.D.
President and CEO
Date: ~
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