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SecretaryofLabor February7,2002
Top-Hat PlanExemption

PensionandWelfareBenefitsAdministration

RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAve.N.W.
Washington,D.C.20210

J Re:GlenbeighHospitalandOutpatientCenters

DearSecretary:

Pursuantto Section2520.104-23oftheDepartmentofLaborsRegulations,this letterwill serve
* asnoticethat,with respectto the GlenbeighHospitalandOutpatientCenters457 Plan, the

undersignedintendsto utilize thealternativeform ofcompliancewith thereportingand
disclosurerequirementsofPart 1 oftheEmployeeRetirementIncomeSecurityAct of 1974
(ERISA), whichalternativeform ofcomplianceis providedin theaforesaidregulations
Section.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1 NameandAddressofEmployer GlenbeighHospitalandOutpatientCenters
S P.O.Box 298

2863StateRoute45
RockCreek,Ohio44084-0298

2. EmployersEmployerIdentificationNumber:34-1789783

3. TheEmployerherebydeclaresthatit maintainsthePlanprimarily for thepurposeof
pr idingdeferredcompensationfor a selectgroupofmanagementorhighlycompensated

yees,andthat thereis one(1) employeein suchplanatthis time.

Pursuantto RegulationsSection2520.104-23(b)(2),theEmployerwill providePlandocuments,
if any,to the SecretaryofLaboruponrequestasrequiredby Section104(a)(1)ofERISA.

Verytruly yours,

GlenbeighHospitalandOu atientCenters

ChristinaC. Nyman~flRDirectoI~
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