
2520032902158

July3l,2002

CertifiedMail
C2~~20

Top HatPlanExemption ~iI~ I1~17
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 Constitution Avenue,NW
Washington,DC 20210

Re: NoticeofPlanofDeferredCompensation

Dear Siror Madam:

Pursuantto Dept. of Labor regulation section 2520.104-23,and on behalfof The Health Foundation of
Greater Cincinnati (the Employer), I am hereby filing the following information with respect to the
Employers not~ualifiedplanofdeferred compensation:

1. NameandaddressofEmployer:
The Health FoundationofGreaterCincinnati
3805Edwards Rd, Ste500
Cincinnati, OH 45209-1948

2. Employers Identification Number (EN): 31-0932681

3. The Employer presently mairflains one nonqualified plan of deferred compensation
primarily for the purposeof providing deferredcompensifionto a selectgroup of managementor highly
compensatedemployees.

4. At present,four (4) employeesareeligible under suchplan

The Employer will provide plan documentsto the SecretaryofLabors representativeupon request,pursuant
to section 104(aX6) of the Employee RetirementIncomeSecurityAct This statementis being filed within
120 days of the date that the plan was adopted Pleasecontact the undersignedif you have any questions
aboutthis registration statement.

Sincerelyyours,

THE HE FOUNDATION OF GREATER

Title: ~ £10t~t~
ClNlibrary/1 196958.1
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