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UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
TopHat Exemption
200 ConstitutionAvenue,N.W. RoomN-IS13
Washington,D.C. 20210
Certified Mail ReturnReceiptRequested:7196900891118217 5717

REPORTINGAND DISCLOSURESTATEMENT
(for UnfundedNonqualifiedPensionPlanfor SelectEmployee)

In order to comply with the requirementsof the alternativereportinganddisclosuremethod
underERISA, Part I, Title I, as provided for an unfundedor insuredpensionplan for a
select group of managementof highly compensatedemployeesin D.O.L. Reg., §CFR
2520.104-23,the following informationis providedby the undersignedemployer:

(1) The nameofthe employeris: TheCooperClinic, A ProfessionalAssociation

(2) The mailingaddressof the employeris:

12200PrestonRoad
Dallas,Texas 75230

(3) The employersfederalidentificationnumberis: 75-1457989

(4) The following planhasbeenadoptedeffectiveApril 6, 2007 by the abovenamedemp1oyer:~

SupplementalIncomePlanBetweenCooperClinic And RobNelson

The plan hasone (I) select key managementemployeewho is a participant. The abovenamed
employermaintainsthis plan primarily for the purposeof providingdeferredcompensationfor the
abovenamedexecutiveemployeewho is a memberof a selectgroup of managementor highly
compensatedemployees. The employer will provide a copy of the abovenamed plan to the
Secretaryof Labor upon request.

Dated: /O / ,20l3.

THE COOPERCLINIC, A PROFESSIONALASSOCIATION,
aTexasprofessionalassociation

By: ~
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