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Top Hat PlanExemption
PensionandWelfareBenefitsAdministration

252003290227
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Filing ofTop HatPlanNotice

DearSir orMadam:

Thefollowing informationis providedto thetop-hatexemptioncontainedin Department
ofLaborRegulationsection2520.104-23:

1. Thenameandaddressof thePlansponsoris:
Titusville AreaHospital
406 WestOakStreet
Titusville, PA 16354

2. ThePlansSponsorsEIN is 25-0965579

3. ThePlanhasadoptedthe following plan,effectiveNovember1, 2002,for the
purposeofprovidingdeferredcompensationfor a selectgroupof management
and/orhighly compensatedemployees:Titusville AreaHospitalExecutive
BenefitPlan457b. Currentlyfive (5) employeesareeligible to participatein
thePlan.

4. TheCompanydoesnotcurrently fundany othertop-hatplans

A copyofthePlanwill bemadeavailableto theDepartmentof Laboruponrequest.

Sincere

PlanAdministrator

406 WestOakStreet
Titusvile, Pennsylvania16354
(814) 827-1851
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