
MEDICAL
COLLEGE

OFWISCONSIN

Office of the President

July 14, 2016

2~2O162670088CERTIFIED MAIL
RETURN RECEIPT REQUESTED ~

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

DearSir/Madam:

Thepurposeofthis filing is to comply with thereportinganddisclosurerequirementsof
PartI ofTitle I of ERISAwith respectto anunfundedor insuredpensionplanmaintainedfor a
selectgroupof managementor highly compensatedemployees.This filing is intendedto
complywith DOL Reg.2520.104-23.

This plan,TheMedicalCollegeof Wisconsin,Inc. 457(f) Plan,is maintainedby The
Medical Collegeof Wisconsin,Inc., whosefull addressis 8701 WatertownPlankRoad,
Milwaukee,WI 53226. Theemployeridentificationnumber(EIN) for TheMedicalCollegeof
Wisconsin,Inc. is 39-0806261.

Theplan is maintainedprimarily for thepurposeof providingdeferredcompensationfor
a selectgroupofmanagementorhighly compensatedemployees.Thenumberof deferred
compensationplansmaintainedby the employeris threein whichtherearesix participating
employees.In accordancewith Section104(a)(6)ofERISA, theemployerwill provideplan
documentsto the SecretaryofLaboruponrequest.

Sincerely,

JohnR. Raymond,Sr.,M.D.
Presidentand CEO
PlanAdministrator

8701 Watertown Plank Road
Post Office Box 26509

Milwaukee, Wisconsin 53226-0509
(414) 955-8225
www.mcw.edu
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