Name of Tax-Exempt Employer: Emory Healthcare, Inc. .
o t» Tl j"'r I‘ o

Address of Employer: Emory Healthcare, Inc. S
1364 Clifton Road, NE, Room 224
Atlanta, GA 30322

E.LN. 58-2137993 2520040764217

-,

Top Hat Statement

By Plan Administrator

Emory Healthcare, Inc. (“the Employer”) hereby declares that the purpose of the
Emory Healthcare, Inc. Deferred Compensation Plan for Anesthetists (“the Plan”) is to
provide deferred compensation primarily for a select group of management or highly
compensated employees. The number of employees covered under the Plan is 42. In
addition, the Employer maintains an unfunded plan described in Department of Labor
Regulation Section 2520.104-23(b). The number of employees covered under that plan is
24,

e 41/ 3
By: )77' OM‘%W

M. A. Bloomaquist, sp%

Title: Senior Director of Human Resources
(On Behalf of the Plan Administrator)



Name of Tax-Exempt Employer: The Emory Children’s Center, Inc.
Address of Employer: The Emory Children’s Center, Inc.
c/o Emory Healthcare, Inc.
1364 Clifton Road, NE, Room 224
Atlanta, GA 30322

E.L.N. 58-2298500

Top Hat Statement

By Plan Administrator
The Emory Children’s Center, Inc. (“the Employer”) hereby declares that the
purpose of The Emory Children’s Center, Inc. Deferred Compensation Plan (“the Plan”)

is to provide deferred compensation primarily for a select group of management or highly
compensated employees. The number of employees covered under the Plan is 9.

N/VE
By: )474 - %WV%WW

M. A. Bloginquist, SP%

Title: Senior Director of Human Resources
(On Behalf of the Plan Administrator)




Name of Tax-Exempt Employer: The Emory Clinic, Inc.

Address of Employer: The Emory Clinic, Inc.
c/o Emory Healthcare, Inc.
1364 Clifton Road, NE, Room 224
Atlanta, GA 30322

E.L.N. 58-2030692

Top Hat Statement

By Plan Administrator
The Emory Clinic, Inc. (“the Employer”) hereby declares that the purpose of The
Emory Clinic, Inc. Deferred Compensation Plan (“the Plan”) is to provide deferred

compensation primarily for a select group of management or highly compensated
employees. The number of employees covered under the Plan is 102.

Date: é//‘ ﬂj

By: W'QW/-M

M. A. Blooélquist, SPI—%/

Title: Senior Director of Human Resources
(On Behalf of the Plan Administrator)
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