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CERTIFIED MAIL
RETURN RECEIPT REQUESTED 252003290n9
TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

Subject: Top Hat PlanFiling

To WhomIt May Concern:

In compliancewith LaborRegulations§2520.104-23,the following information is providedto
satisfy the alternativemethod of compliancewith the reportingand disclosurerequirementsof
Part I of Title I of the EmployeeRetirement Income Security Act of 1974, as amended
(ERISA):

1. Theemployerwhich sponsorstheplan is asfollows:
Licking MemorialHealthSystems
L320 WestMain Street
Newark,OH 43055-3699
EIN 31-1096218

2. The above-referencedemployermaintainsone (1) plan primarily for the purposeof
providing deferred compensationfor a select group of managementor highly
compensatedemployees,which covers83 (eight-three)employees.

3. The plan documentwill be providedupon requestas required by ERISA Section
104(a)(1).

If you needany additionalinformation,pleasefeel freeto contactme.

Sincerely, . . :~

RobertA. Montagnesé . -

SeniorV.P. FinancialServices .. ~.. -

Licking Memorial Health Systems
1320 West Main St., Newark, OH 43055, 740/348-4000
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