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REPORTINGAND DISCLOSURE COMPLIANCE STATEMENT

In compliancewith Section110ofthe EmployeeRetirementIncomeSecurityAct of 1974
(ERISA) and the regulationsthereunder,found in Section2520.104-23,Silver Cross
Hospital(Corporation)is filing this ReportingandDisclosureComplianceStatementand
in connectionherewith,providesthefollowing infonnation:

EMPLOYER: Silver CrossHospital

ADDRESS: 1200MapleRoad
Joliet,illinois 60432

EMPLOYERIDENTIFICATION NUMBER: 36-2174832

PLAN NAME: Non-QualifiedDeferredCompensationPlan

NUMBER OFPLANS: Four(4)

NUMBER OF EMPLOYEESPARTICIPATING iN PLAN: One(1)

Corporationmaintains the above-namedunfundedPlan primarily for the purpose of
providingdeferredcompensationfor aselectgroupofmanagementorhighlycompensated
employees.

Corporationwill providethe Plan documentsto the Secretaryof Laboruponrequest,as
requiredby Sectionl04(a)(1)ofERJSA.

asPlanAdministrator

By: _GregS. Simpson

Title: Controller,HealthServiceSystems.Inc.



February6, 1996

TopHatPlanExemption
PensionandWelfare

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

RE: DeferredCompensationPlan

EIN: 36-2174832

DearSir or Madam:

Enclosedpleasefind theReportingandDisclosureComplianceStatementfor Non-Qualified
DeferredCompensationPlans,filed in compliancewith Section 110 of the Employee
RetirementIncomeSecurityAct andtheregulationsthereunder,foundin Section2420.104-
23.

If you haveanyquestionsregardingthis pleasefeel free to contactmeat (815) 740-1234,
extension7711.

Sincerely,

GregS. Simpson
Controller

055:cz

Professional Building 1200 Maple Road Joliet, Illinois 60432 (815) 740-7112


