
York

Community Medicine
Chester Lancaster

Foundation, Inc.

CERTIFIED MAIL
RETURNRECEIPT REQUESTED

TopHatPlanExemption 2520040763 820
EmployeeBenefit SecurityAdministration
RoomN-5644
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210
Re: Alternative Reporting and Disclosure Statementfor Pension Plans for Certain Selected

Employees

LadiesandGentlemen:

In compliancewith therequirementsof thealternativemethodof reportinganddisclosureunderPart
1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974 for unfundedor insured
pensionplansmaintainedby an employerfor a selectgroupof managementor highly compensated
employees,specifiedin Departmentof LaborRegulations,29 C.F.R. §2520.104-23,the following
informationis providedby theundersignedemployer.

NameandAddressofEmployer: CommunityMedicineFoundation,Inc.
P.O.Box 28
546 SouthCherryRoad
RockHill, SouthCarolina29731

EmployerIdentificationNumber: 57-0891008

CommunityMedicine Foundation,Inc. maintainsthe following plan primarily for the purposeof
providing deferred compensationfor a select group of managementor highly compensated
employees:

NameofPlan Numberof Participants

CommunityMedicineFoundation,Inc.

ExcessDeferredCompensationPlan 1

Dated: q ~(ô ~ CommunityMedicineFoundation,Inc.

By:~4~4~~
(X~thorizedOf~cer~

cc: Martin M. Brennan,Jr.,Esq.

NorthCentralFamily MedicalCenter • P 0 Box 28 • 1131 SaludaStreet• RockHill, SC 29730 • (803)325 7744

WesternYork MedicalCenter• 331 S. CongressStreet York, SC29745•~03)628-1817
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