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

DearSir orMadame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: DE HealthcareAssociationInc.

Address: 1280S. GovernorsAve.
Dover,DE 19904-4802

EmployerID
Number: 51-0106112

Effective 7/c~c7~~z~e , the Employer adopted the following plan primarily for
thepurposeofprovidingdeferredcompensationfor aselectgroupofmanagementor
highly compensatedemployees:

Plan ,,~articip

DHA2 I
457(b)Top-HatPlan

Sincerely,
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