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Top Hat Plan Exemption
PensionandWelfare BenefitsAdministration
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Washington,D.C. 20210

Re: StatementRegarding Alternative MethodofCompliancewith Repoi~ng
andDisclosureRequirementsofPartI ofTitle I ofERISA

DearSir or Madam:

Pursuant to C.F.R. § 2520.104-23,the following information is provided regarding
the nonqualified deferred compensationplans maintainedby the GeorgiaHospital
Association,Inc. (the Association):

1. Nameand addressofthe Associationare:

GeorgiaHospital Association,Inc.
1675Terrell Mill Road
Marietta, Georgia30067

2. Employer Identification Number: 5$~St~~74

3. The Associationhasestablishedtwo (2) nonqualified deferred
compensationplans onbehalfofits eligible employees.The Association
establishedthe plansprimarily for the purposeofproviding deferred
compensationfor a selectgroup ofmanagementor highly compensated
employees.

4. The above-describeddeferredcompensationplans arethe only suchplans
maintainedby the Association. Currently, there is one (1) employeewho is
eligible to participate in the two (2) plans.
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5. At your request,I would be happy to provide you with a copy ofanyofthe
plans or anyother plan documentsyou require.

Pleasedo not hesitateto contactmeif there is any furtherinformationyou feel is
necessary.

,~~Veiytruly ypurs,

J~$thM. Levy (J
cc: Ms. Ginger Elliott

Craig R. Pett, Esq.
[AD950270.154]


