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December22, 2015

CERTIFIED MAIL - RETURN RECEIPTREQUESTED

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

Re: StatementPursuantto DOL Regulation~2520.104-23

DearSir or Madam:

In accordancewith Departmentof Labor RegulationSection2520.104-23,ProHealthCare,Inc.

(ProHealth)herebyfiles thefollowing statement:

NameandAddress: ProHealthCare,Inc.
N17 W24100 RiverwoodDr.
Suite 130
Waukesha,WI 53188

EmployerIdentificationNumber: 39-1486873

Declaration: ProHealthestablishedthe ProHealthCare, Inc. ExecutiveSeveranceBenefit Plan
(the Plan),effectiveas ofJanuary1, 2014,for the purposeof providingseverancepayand
benefitsto executiveemployees.The Planis an unfundednonqualifieddeferredcompensation
planmaintainedfor a selectgroupof managementor highly compensatedemployees.As of the
dateof this letter, ten individualsareeligible to participatein the Plan.

PleasenotethatProHealthalsomaintainsthefollowing unfundednonqualifieddeferredcompensation
plansfor a selectgroupof managementor highly compensatedemployees:

• WaukeshaHealthSystem,Inc. Group DeferredCompensationPlan,underwhich four
individualsareeligible to participate;

• ProHealthCareMedical Associates,Inc. 457(b)Planfor Providers,underwhich 165
individualsareeligible to participate;and

• ProHealthCare, Inc. 457(b)Plan,underwhich 28 individualsareeligible to participate.

Eachof the foregoingplansis maintainedin accordancewith a written plandocumentthat will be

providedto the Secretaryof the Departmentof Labor uponrequest.
Sincerely,

~

Nicole Berlowski
Manager,Total Rewards
ProHealthCare, Inc. ______

N17 W24100 Riverwood Drive, Suite 350 • Waukesha, WI 53188 • ProHealthCare.opa
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