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~ Visiting Nurse
& HospiceCare
of SantaBarbara

BOARD OF DIRECTORS
Charles Browning,

Chair December10, 2003
Dianne Arguelles

Michael Bordofsky, M.D. To: Top HatPlanExemption
Judy Brown PensionandWelfare BenefitsAdministration

Roger Dunham, MD RoomN-5644
Pam Geremia US DepartmentofLabor

Jane Hsbermann 200 ConstitutionAvenueNW
MaryJeifris Washington,DC 20210

Jerry Martin

Michelle Martinich Re: ALTERNATIVE REPORTINGAND DISCLOSURE STATEMENT
Greta Meaney FOR A NONQUALIFIED DEFERRED COMPENSATION PLAN

Judy Murphy

II N I In accordancewith 29 CFR Section2520.104-23of the Departmentof Laborage Regulations,which provides an alternative method for complying with the
James Shaw, M.D. .

reporting and disclosurerequirementsof Part 1 of Title I of the Employee
Elna Scheinfeld

Retirement Income SecuntyAct of 1974, you are hereby notified that the
James Stovesand EmployeridentifiedbelowmaintainsthePlanidentifiedbelow for the purposeof

Ted Thoreson, M.D. providing deferredcompensationfor a selectgroup of managementor highly
Linda Wright compensatedemployees,andthat all benefitsprovidedby this Plan arepaid as

neededsolelyfrom thegeneralassetsofthatEmployer.
Eileen Bunnirig,

President & CEO

EmployersName:Visiting Nurse& HospiceCareofSantaBarbara
Pat Snyder,
Foundation

Executive Director EmployersAddress:222 E. CanonPerdidoStreet,SantaBarbara,CA 93101

EmployerIdentificationNumber:95-1641969

222 East Canon
Perdido Street 457(b), whichcovers2 Participants.
Santa Barbara,

California 93101 TotalNumberofPlans:1

805.963.6794
Fax 805.962.2183

Visiting Nurse& HospiceCareof SantaBarbara
PlanAdministratorofthePlansSpecifiedAbove

K,HR~

A ,~ By: £ ~__

EileenBunning,President& CEO
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