
252004076304$

FACTUAL STATEMENT FOR RULING REQUEST

A Section457(b)TopHatPlanhasbeenadoptedas of_________for NortheastValley Health
Corporation,EIN 23-7120632.

The establishedpurposeof theplanis to provideretirementcompensationandotherbenefitfor a
selectgroupofmanagementpersonnelin orderto attractandretain thehighestqualityof
executives.

NORTHEAST VALLEY HEALTH CORPORATION

457(b)DEFERRED COMPENSATION PLAN

FiscalYearEnd: December31

Corporation: NortheastValley HealthCorporation
1172 NorthMaclayAvenue
SanFernando,CA 91340
818-898-1388
818-898-3425

E.I.N.: 23-7120632

The employeeseligible to participateundertheplanare:

All employeeswho arehighly compensatedandmembersof the executivestaff, Clinical
DepartmentDirector,Physician,DentalorPharmacistLeader,areon regularemployment
statusandworking aminimumof 70%time.

For: NORThEASTVALLEY HEALTH CORPORATION

By: Date

APC 102-11/03



PLAN AdMiNiSTRATiON SERViCES

~
FAX 805.965.5294
DATA 805.966.4015

E-MAil: TAPC4O1kLINK@MSN.coM

E-MAil: TAPC405bIiNK@MSN.coM

W€b: WWW.PlssioNAccEss.coM

OThER LOCATIONS:

IRViNE, CAliFORNIA

Los ANqELES, CAliFO1~NiA

January16, 2004 BOSTON, MASSAChUSETTS

TopHatPlan Exemption
PensionandWelfareBenefitsAdministration,RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210
CERTIFIED MAIL RECEIPT: 7001 2510 000008063124

Re: NortheastValley Health Corporation
457(b)DeferredCompensationPlan

Enclosedpleasefind the FactualStatementfor Ruling Request,pertainingto the above
referencedplan, as requiredunderERISA Section2520.104-23(b)(2).

Pleasetelephoneusif you haveanyquestions.

sa Lensander,C.P.C.,Q.P.A.
President

jz

enclosure

C: Mr. Kim Waldhanz

_____________________________________ VOUR P~I1~IO~~~OU1~(~_____________________________________



ft~!
1°

~

/

Co
LI,

2:

-~

-~
—

..~

~o 0~

___ n.j ow.o
___ ______ ,~rI

lii

• ______

_______ Li-a

_______ D __

— ________________

• _______ r~l

_______ n.j

___ jr-

=
— 0-

I—p ~

E ~

I--p

I-Il

________________ z
0


