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INSURANCE

April 15,2015

Via CertifiedMail/Return ReceiptReuuested

lop HatPlan Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Disclosure regarding Member Insurance Agency Management Ownership
AppreciationPlan

DearSiror Madam:

In connectionwith Departmentof LaborRegulation§2520.104-23,we arefiling the
following informationon behalfof theplanadministratorfor theMemberInsuranceAgency
ManagementOwnershipAppreciationPlan:

1. NameandAddressof Employer: MemberInsuranceAgency
760 W. Main Street,Suite100
Barrington, IL 60010

2. Emplove?sEmoloveridentificationNumber: 36-2964176

3. Declaration: TheEmployermaintainstheplanprimarily for thepurposeofprovidingdeferred
compensationfora selectgroupof managementorhighly compensatedemployeesof theEmployer.

4. Numberof Plansto whichStatementRelates:

5. NumberofEmployeesInitially CoveredBy Plan: 4 (However,thenumberofcoveredemployeesmay

increaseor decreasein thefuture.)

Uponrequestby theSecretaryof theDepartmentof Labor, theEmployerwill providedocumentsfor the
above-listedplan,asrequiredunderSectionI 04(aX6)oftheEmployeeRetirementIncomeSecurityActof 1974,as
amended.

Sincerely,

760west main street, suite 100, barrington,Illinois 60010
new business inquiries 800.609.8546 • customer service 800.323.0131 • www.memberins.com
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