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CERTIFIED MAIL, RETURN RECEIPT REOUESTED

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: CharlesColeMemorial Hospital 457(b)Plan and 457(1)Plan

DearSir orMadam:

Theemployer listed belowmaintainsa 457(b)Planand a 457(f) Planthat aregoverned
by Section457 oftheInternalRevenueCode(theCode). ThesePlansaretophatplansand are
subject to the reporting and disclosurerequirementsof the EmployeeRetirement Income
SecurityAct (ERISA). We aresubmitting this filing pursuantto 29 CFR2520.104-23sothat
the Plans will have timely satisfiedthe alternativereporting and disclosurerequirementsof
ERISA.

Theinformationrequiredto be reporte~by ER[SA is asfollows:

EmployerNameAnd Address: CharlesColeMemorialHospital
1001 EastSecondStreet
Coudersport,PA 16915

EmployerIdentificationNo: 24-0802108

PrimaryPurposeOf ThePlan: The primary purposeof theseplans is to provide
deferred compensation to a select group of

- managementorhighly compensatedemployees.

TypeOfPlan: - The plans constitute top hat plans which are
governedby CodeSections457(b)and457(1).
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NumberOf SuchPlansMaintained
By theEmployer: 2

NumberofEmployeesCoveredby
EachPlan:

457(b): 1
457(f): 1

The employeragreesto provide any plan documentsto the Secretaryupon requestas
requiredby Section104(a)(1)ofERISA.

If wecanprovideyou with any additionalinthrmation, pleasedo not hesitateto contact
me.

Verytruly yours,

MarikaM. Ostendorf

MMOIkd

cc: Mr. CharlesH. Updegraff~Jr.

462475.1
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