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CERTIFIED MAIL, RETURN RECEIPTREQUESTED
Top Hat Plan Exemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 Constitution Avenue, N.W.
Washington,DC 20210

Re: Summit Health 457(b)Plan and 457(1)Plan

Dear Sir or Madam:

The employerlisted below maintainsa 457(b)Plan and a 457(f) Plan that are governed
by Section457ofthe Internal RevenueCode(theCode). ThesePlans aretop hatplansandare
subject to the reporting and disclosure requirements of the Employee Retirement Income
SecurityAct (ERISA). We aresubmittingthis filing pursuant to 29 CFR 2520.104-23sothat
the Plans will have timely satisfied the alternative reportingand disclosurerequirementsof
ERISA.

Theinformationrequiredto bereportedbyERISAis asfollows:

EmployerNameAnd Address: SummitHealth
112N. 7th Street
Chambersburg,PA 17201

Employer Identification No: 23-0465970

PrimaryPurposeOf The Plan: The primary purposeof theseplans is to provide
deferred compensation to a select group of
managementor highly compensatedemployees.

Type Of Plan: The plans constitute top hat plans which are
governedby Code Sections457(b)and 457(f).
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NumberOf SuchPlansMaintained
By theEmployer: 2

.-

NumberofEmployeesCoveredby
EachPlan:

457(b): 7
457(f): / 10

The employeragreesto provideanyplan documentsto the Secretaryuponrequestas
requiredby Section104(a)(1)ofERISA.

If wecanprovideyouwith any additional information,pleasedo nothesitateto contact
me.

Verytruly yours,

rnaA1~OS~€4t~7

MarikaM. Ostendorf

MMO/kd

cc: Ms. JudyCox, CCP,CEBS

Mr. NormanB. Epstein

4~2254.1



Iii ~ I

P4~ee~~:

çfj -~

I
2~o0~ ciE~(~~

~L)

____ m ~
_____ n.j

I — I
~d;~~t
~EL~JE

0


