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FREEPORT ~

REGIONAL (815)235-0316

HEALTH CARE
FOUNDATION

September18, 1995

Secretaryof Labor
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: FreeportRegionalHealthCare Foundation
SupplementalRetirementPlan

DearSecretary:

Pursuantto Section2520.104-23of theDepartmentof LaborsRegulations,this letterwill
serveasnoticethat, with respectto the FreeportRegionalHealthCareFoundation
SupplementalRetirementPlan(the Plan), theundersignedintendsto utilize the alternative
form of compliancewith the reportingand disclosurerequirementsof part 1 of Title I of the
EmployeeRetirementIncomeSecurityAct of 1974 (ERISA), which alternativeform of
complianceis providedin the aforesaidRegulationsSection.

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

1. Nameand Addressof Plan Sponsor- FreeportRegionalHealthCareFoundation
1045 W. StephensonStreet
Freeport,Illinois 61032

2. Plan SponsorsEmployer IdentificationNumber - 36-3290904

3. The Plan Sponsorherebydeclaresthat it maintainsthePlanprimarily for the
purposeof providing deferredcompensationfor a selectgroup of managementor
highly compensatedemployees.
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4. ThePlanSponsorherebystatesthat it maintainsonly the Planprimarily for the
purposeof providingdeferredcompensationfor a selectgroupof managementor
highly compensatedemployees,andapproximately47 employeeswill be eligible
to participatein the Plan.

Pursuantto RegulationsSection2520.104-23(b)(2),the PlanSponsorwill providePlan
documents,if any, to the Secretaryof Laborupon requestas requiredby Section104(a)(1)of
ERISA.

Very truly yours,

FreeportRegion HealthCare nd ion

Leonar Carter, Director
HumanResourceDepartment
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