
• 252oo4o76~i95i

Alternative ReportingAnd Disclosure Statement

For Nonqualified Deferred CompensationPlans / ~, ,,

1,,

~! /
To: U.S. DepartmentofLabor

PensionandWelfareBenefit Administration
RoomN 5638
200 ConstitutionalAve. N.W.
Washington,DC 20210

In compliancewith therequirementsofthealternativemethodofreportingand
disclosureunderPartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for
un-fundedorinsuredpensionplansfor aselectgroupofmanagementorhighly compensated
employees,specifiedin Departmentof LaborRegulations,29 CFRSec.2520.104-23,the
following informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: KingmanHospitalInc.

2. ThemailingaddressoftheEmployeris: 3269 StocktonHill Road,Kingman,
AZ 86401

3. TheEmployerIdentificationNumberis: 94-2916102

4. TheabovenamedEmployermaintainsa Plan(orPlans)primarily forthe
purposeofprovidingdeferredcompensationbenefitsfor a selectgroupofmanagementor
highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

OnePlan(s)covering17 Eligible Employees.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice ofPension
andWelfareBenefitProgramuponrequest.

KingmanHQspitalInc. /
An Arizon Corporation

Authoriz~~~

Dated: /~~
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