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July 8, 2019

Top Hat Plan Exemption
Employee Benefits Security Administration, Room N-1513
US Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

To Whom It May Concern:

The undersigned declares that the employer described below maintains the following plan(s) primarily
for the purpose of providing deferred compensation for a select group of management or highly
compensated employees.

In compliance with Labor Reg. §2520.104-23 the undersigned provides the following information with
respect to the plan(s):

Employer:
Employer Name: Wisconsin Dells Visitor & Convention Bureau, Inc.
Address: 701 Superior Street/PO Box 390

Wisconsin Dells, WI 53965
39-0712705

Name of Plan: Wisconsin Dells Visitor & Convention Bureau, Inc. 457(b) Plan
Number of Plan(s): 1
Number of Employees in Plan(s): 1

Regards,

EIN#:

Romy A Snyder
Executive Director/Plan Administrator

WISCONSIN DELLS VISITOR & CONVENTION BUREAU, INC.
701 Superior Street Wisconsin Dells, WI 53965
Administrative Office - 608.254.8088 I Visitor Information - 608.254.4636
info@wisdells.com I www.wisdells.com

2520192690019



f.i
a

P R E M I E R
Retirement Partners

8040 Excelsior Drive, Suite 401
Ma dison,  Wisconsin ,  5 3 7 1 7

:I„

LVEMSK EE
5 g

1 9  J U L  ' 1 9

Pf4 6

Top 461- elanEycAylp-hon
or,nrAvb A-cimmi5tredlovI, coovy\ tJ - 1513

US btpar-i-rnonir Lo-boie
2490 Con Ynivi-ton Ntnut ,

bc. 202 to

-t4 '
. ,

' ";


