
2520 04076 186p

September10, 2002

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir orMadame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: Institutefor HealthcareImprovement

Address: 375 LongwoodAvenue
FourthFloor
Boston,MA 02215

EmployerID 2
Number:

Effective I~(!~?Ao2~,theEmployeradoptedthefollowing plansprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupofmanagementorhighly compensated
employees:

Numberof
Plan Participants

CapitalAccumulationAccountPlan
-Voiuntary457{b}Defcr~4-Comp~,[6ptipI)P1a~_
SupplementalExecutiveRetirementPlan 3

TheEmployerwill provideplandocumentsto theSecretaryofLaboron request.

Sincerely,

I1~
MaureenBisognano
ExecutiveVice President/ ChiefOperatingOfficer
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