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November14, 2003

CERTIFIED MAIL - RETURN RECEIPTREQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: SupplementalRetirementBenefitAgreement(the Plan )

DearSiror Madam:

On behalfof TempleUniversityHealth SystemInc. (the Employer) we areherebysubmittingthe

following informationwith respectto the above-referencedPlanpursuantto DOL §2520.104-23:

1. The nameandaddressof thesponsoringemployeris:
TempleUniversityHealthSystemInc.
1803 North BroadStreet
Philadelphia,PA 19122

2. The employeridentificationnumberassignedto the Employeris: 23-2825881

3. ThePlanis maintainedprimarily for thepurposeof providingdeferredcompensationto aselect
groupof managementandhighly compensatedemployees.The Employermaintainstwo such
plans.

4. ThePlanhasoneparticipant.

5. TheEmployerwill providecopiesof the Plandocumentto the Departmentof Laborupon
request.

Respectfullysubmitted,

RobertL. Abramowitz
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