
CR55 51REET ERR, NO5E AND THROAT A55OCIRTE5, P•C•

Richard C Schultz Jr, ifli, FAC5 Otolaryngoloqy*Head and Nec/c Surgery*Allergy

Corey K Treadway i~1D,FAAOA 110f Cass Street

Eric R• Snyder ftiT) Traverse City (P1/ /96&/

Jill N Polmateer RN, CS, FNP 237-9/1-7755 * FAX 231~9~,L7~13c/7

December 1f, 2016

2520170330070
Secretary of 1-abor

iop Hat Plan Exemption

Pension and Welfare 8eae~7tsAdministration

Room A/-1573

US Department of l~abor

200 Constitution Aye, MW

Washinqton DC 20270

Re: Deferred Compensation Plan

Dear Secretary,

Pursuant to Section 252010/-23 of the Department of l~aborsRequlations, this letter will

serve as notice that, with respect to the /flunson (fledical Center Deferred Compensation Plan

(the Plan), the undersiqned intends to utilize the alternative form of compliance with the

reportinq and disclosure requirements of Part 7 of Title / of the Employee Retirement /ncome

Security Act of 797q, as amended (ER/SA) which alternative form of compliance is provided in

the aforesaid Requlations Sectiorr

Pursuant to Requlations Section 252070/-23(b), the following information is provided:

Cass Street Ear Nose and Throat Associates PC

1104~Cass Street

Traverse City, (P1/ /96&4

FIN: 3&-302 7122
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Secretary of L.abor, Pension and Welfare 8ene fits Administration

The Employer hereby declares that it maintains the Plan primarily for the purpose of providing

deferred compensation for a select group of management or highly compensated employees.

The Employer only maintains this plan, primarily for the purpose of providing deferred

compensation for a select group of management or highly compensated employees, and the Plan

will cover no more than 4L employees

Pursuant to Regulations Section 2520 70~-23(b)(2), the Employer will provide Plan

documents, if any, to the Secretary of 1_abor upon request as required by Section 10f(a) (1) of

ERISA

Very Truly Yours,

Cass Street Ear, Nose and Throat Associates PC

T0~ K Treadway ~1D (Partner) _______________________________
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