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April 29, 2002

Top Hat Plan Exemption
Pension and Welfare Benefits Administration

2520032901048
U.S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

Dear Secretary of Labor:

The following statement is being filed pursuant to 29 CFR 2520.104-
23(b)(1):

Name and Address of Employer: Reid Hospital & Health Care Services
1401 Chester Boulevard
Richmond, IN 47374

Employer Identification Number: 35-0892672

Declaration of Employer: Reid Hospital & Health Care Services maintains a
plan or plans primarily for the purpose of
providing deferred compensation for a select
group of management or highly compensated
employees.

Number of Plans Maintained by Employer: one

Number of Employees in Each Plan: 9

Respectfully submitted,

Vice President
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1401 Chester Boulevard
Richmond, Indiana 47374
www.reidhosp.com
(765) 983-3000
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