Information submitted via Top Hat Plan Statement Online Filing System to U. S.
Department of Labor under 29 CFR 2520.104-23

Date Completed: 6/12/2018 12:08 PM EST

Confirmation Number: 3869
Amended Confirmation Number:

Employer Information

Name: Indiana Hospital Association

Address: 500 N Meridian Street, Suite 250

City: Indianapolis State: IN Zip Code: 46204
Plan Administrator Information

Name: Terry Cole/ Indiana Hospital Association

Address: 500 N Meridian Street

City: Indianapolis State: IN Zip Code: 46204
Phone: 3174237741

Email: tcole@ihaconnect.org

Plan Information

Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation
for a select group of management or highly compensated employees.

ID:1 Plan Name: 457f Number of
Employees: 1

ID:2 Plan Name: 457b Number of
Employees: 2

Additional Information:

The 457b plan has the potential for three employees, but currently only has two
participants. One of the three would be the same individual as the participant in the
457f.
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