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DATED MARCH 25, 2014
AND SENT CERTIFIED MAIL!

RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
Employee Benefit Security Administration
Room N-1513
U. S. Department of Labor
200 Constitution Avenue, N.W.
Washington, DC 20210

Re: Wright Center Deferred Compensation Plans

To Whom It May Concern:

In accordance with 29 CFR 2520.104-23 we hereby submit the following information:

1. Name and Address of Employer:

Wright Center for Graduate Medical Education
501 Madison Avenue
Scranton, PA 18510

2. Employ2r Identification No.: 23-2007832

3. The employer currently maintains two (2) nonqualified deferred compensation
arrangements primarily for the purpose of providing deferred compensation for a
select group of management or highly compensated employees. Copies of the plans
are available upon request.

4. There are currently 7 participants in the plans.

Sincerely,

Wright Center for Graduate Medical Education

By: k2>LLuJ ~�>~Lt~
Kellie A. Knesis,VicePresident Human Resources

{A3801333:1}

~I 4 !Iii1~iiJ~U1~UI:J1IiU•~



0

.~ _~z©
.
4~

L)
~/D ~
~4_~ ~4_<~~= o~c.~
~ .~L)

t~) Q.~
____ m
_____ ru

_____ -~

______ ~
_____ Lfl
_____ n.j

N

_______ .fl
_______ r1

S ________________ rn

D

liii! .


