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KANSAS

MEDICAL
SOCIETY

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C.20210

Re: DeferredCompensationPlan

DearSir/Madam:

Pursuantto theprovisionsof Departmentof Labor regulation29 C.F.R.§ 2520.104-23,you are
herebynotified thattheemployernamedin item (1) belowmaintainsa planor plans(asidentified in item
(2) below) primarily for the purposeof providingdeferredcompensationto a selectgroupof management
or highly compensatedemployees.Item (2) belowalsosetsforth the appropriatenumberof participants
in eachplanas ofthe dateof this letter.

Item (1): NAME, ADDRESS,AND EMPLOYERIDENTIFICATION NUMBER (EIN)
OF EMPLOYERMAINTAINING PLAN

Employer: KansasMedical Society
Address: 623 SW

10
th Avenue

Topeka,KS 66612-1627

FEIN: 480289660

Item (2): NAME OF PLAN(S) AND NUMBER OF PARTIICPANTSIN EACH PLAN
TO WHICH THIS NOTIFICAITON APPLIES

Nameof Plan: KansasMedical SocietyDeferredCompensationPlan
NumberofParticipantsin the abovePlan: 1

Very truly yours,

KANSAS MEDIC SOC Y

~

YBy~,/1errySlaughter
Title: ExecutiveDirector

cc: Michael V. Conger,Esq.
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