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Alternative Reporting and DisclosureStatement
For Non-Qualified Deferred CompensationPlans

To: US DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionalAvenueN.W., SuiteN-1513
Washington,DC 20210

In compliancewith the requirementofthealternativemethodofreportingand
disclosureunderPartI ofTitle I of theEmployeeRetirementIncomeandSecurityAct of

~ 1974for unfundedor insuredpensionplansfor a selectgroupofmanagementorhighly
compensatedemployees,specifiedin DepartmentofLaborRegulations,29CFRSec.
2520.104-23,the following informationisprovidedby theundersignedadministrator:

1. ThenameoftheEmployeris:

ELLIOT HEALTH SYSTEM

2. Themailing addressof theEmployeris:

ONE ELLIOT WAY, MANCHESTER,NT-I 03103

3. TheEmployerIdentificationNumberis: 02-0509911

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for the
purposeofprovidingdefenedcompensationbenefitsfor aselectgroupof
managementorhighlycompensatedemployees.

5. NumberofplansandEligibleEmployeesin eachPlan(Non-QualifiedPlans):

____LP1an(s)covering 75 Eligible Employees

6. TheEmployerwill provideacopyof theagreement(s)to theofficeof
EmployeeBenefitsSecurityAdministrationuponrequest.

Emplo~r: ~~--I~ d6~M/S~y�~]6g

By:~~t
AuthorizedPerson

Dated: 9fi~/&&
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