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CertifiedMail - ReturnReceiptRequested

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: WesternMichiganUniversityHomerStrykerM.D. SchoolofMedicine
457(f) DeferredCompensationPlanfor Hal Jenson,M.D.

DearSir or Madam:

We are writing on behalfof our client, WesternMichigan University Homer
StrykerM.D. Schoolof Medicine. Our client recentlyestablishedanunfundedpensionplanfor
a selectgroupof managementor otherhighly compensatedemployees(a top hat plan). The
newplanwaseffectiveasof January1, 2016 andsignedon January28, 2016.

Pursuant to Departmentof Labor regulations Section 2520.104-23,we are
supplyingthefollowing informationto you:

1. Employersnameandaddress:

WesternMichiganUniversity
HomerStrykerM.D. Schoolof Medicine
1000 OaklandDrive
Kalamazoo,MI 49008

2. EmployersEIN: 45-4135256

3. WesternMichigan University Homer Stryker M.D. School of
Medicinemaintainsa planprimarily for thepurposeof providingdeferredcompensation
for aselectgroupofmanagementorotherhighly compensatedemployees.

4. The name of the new plan is the WesternMichigan University
Homer Stryker M.D. School of Medicine 457(f) DeferredCompensationPlan for Hal
Jenson,M.D. Theplan currentlyhasoneparticipant.

5. A copyoftheplandocumentwill beprovideduponrequest.



MILLER JoHNsON

U.S.Departmentof Labor
February3, 2016
Page2

Pleasecontactus if you have any questionsregardingthis filing or need any
additional information.

Sincerely,

MILLER Jow.TsoN

By
Ja~sC. Bruinsma

JCB:jv
cc: Tom Zavitz
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