
Nameof Tax-ExemptEmployer: EmoryHealthcare,Inc.

Address of Employer: EmoryHealthcare,Inc. ~ ~ U
1364Clifton Road, NE, Room 224
Atlanta, GA 30322

E.I.N. 58-2137993 2520040764317

Top Hat Statement

By PlanAdministrator

EmoryHealthcare,Inc. (theEmployer)herebydeclaresthatthepurposeofthe
EmoryHealthcare,Inc. DeferredCompensationPlanfor Anesthetists(thePlan)is to
providedeferredcompensationprimarily for a selectgroupofmanagementorhighly
compensatedemployees.Thenumberof employeescoveredunderthePlanis 42. Tn
addition,theEmployermaintainsan unfundedplandescribedin DepartmentofLabor
RegulationSection2520.104-23(b).Thenumberofemployeescoveredunderthat plan is
24.

Date: 3

By: 1~~
M. A. Bloo~mquist,SP~

Title: SeniorDirectorofHumanResources
(On BehalfofthePlanAdministrator)



NameofTax-Exempt Employer: TheEmoryChildrensCenter,Inc.

Address of Employer: The EmoryChildrensCenter,Inc.
doEmoryHealthcare,Inc.
1364Clifton Road,NE, Room224
Atlanta,GA 30322

E.I.N. 58-2298500

Top Hat Statement

By PlanAdministrator

TheEmoryChildrensCenter,Inc. (theEmployer)herebydeclaresthat the
purposeof TheEmoryChildrensCenter,Inc. DeferredCompensationPlan(thePlan)
is to providedeferredcompensationprimarily for aselectgroupofmanagementorhighly
compensatedemployees.Thenumberof employeescoveredunderthePlanis 9.

Date: __________________

By: ______________________
M. A. Bloc~nquist,SP~

Title: SeniorDirectorofHumanResources
(On Behalfof thePlanAdministrator)



Nameof Tax-ExemptEmployer: TheEmoryClinic, Inc.

Address of Employer: TheEmoryClinic, Inc.
do EmoryHealthcare,Inc.
1364Clifton Road,NE, Room224
Atlanta,GA 30322

E.I.N. 58-2030692

Top Hat Statement

By PlanAdministrator

TheEmoryClinic, Inc. (theEmployer)herebydeclaresthat thepurposeof The
EmoryClinic, Inc. DeferredCompensationPlan(thePlan)is to providedeferred
compensationprimarily for aselectgroupofmanagementor highly compensated
employees.ThenumberofemployeescoveredunderthePlanis 102.

Date: ________________

By: ___________

M. A. BlooA~quist,SPH

Title: SeniorDirectorofHumanResources
(On BehalfofthePlanAdministrator)
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