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HonorMedical Sodcty

October3 1, 2016

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S.DepartmentofLabor
200 ConstitutionAvenueNW 25201 6322001 2
Washington,DC 20210

To Whom It May Concern:

The undersigneddeclaresthat theemployerdescribedbelow maintains the following plan(s)
primarily for thepurposeofproviding deferredcompensationfor a selectgroup ofmanagement
or highlycompensatedemployees.

In compliancewith Labor Reg.§2520.104-23the undersignedprovides the following
informationwith respectto the plan(s):

Employer:

Employer Name: Alpha OmegaAlpha Honor Medical Society
Address: 525 Middlefield Road, Suite 130

Menlo Park, CA 94025
Phone (650)329-0291
EIN#: 36-6082049

Nameof Plan:Alpha OmegaAlpha Honor Medical Society457(b)Retirement Plan
NumberofPlan(s):j.
NumberofEmployeesin Plan(s): .1.

Very truly yours,

Plan Administ~or
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