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December26,2002

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madame:

Thisstatementis filed underDOL Regulations§ 2520.104-23.

EATON RAPIDSMEDICAL CENTER
1500SOUTHMAIN P0BOX 130
EATON RAPIDSMI 48827-0130

EmployerID
Number: 38-1559180

Effective ~ r ~C) 2oo ~, the Employeradoptedthe followingplanpriniarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees:

PlanName NumberofParticipants

~ro~ ~P~s ~ &r~ ~7I~ ~

Sincerely,

~
Adn-umstrator

500 South Main
Eaton Rapids
Michigan 48827

517663.2671
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