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Gentlemen: /

In connectionwith theDepartmentof Laborsamnestyprogram,thefollowing information
is providedasa registrationstatementpursuantto DOLReg. Section1520.104-23pertaining
to the nonqualifieddeferredbenefit plan maintainedby KennedyMemorial Hospitals-
University Medical Center.

Nameandaddressof the employer:

KennedyMemorialHospitals-
University Medical Center
P.O. Box 5084
500 MarlboroAvenue
CherryHill, NJ 08034-5084

EmployerIdentificationNumber: 22-1773439

KennedyMemorial Hospitals-UniversityMedical Centermaintainsa plan primarily for
purposeso providing deferredcompensationfor a selectgroupof managementor highly
compensatedemployees. The Medical Centeronly maintainsonesuchplan which covers
employeesdesignatedby the MedicalCenterBoardof TrusteesCompensationCommittee.
Currentlyonly oneemployeehasbeenso designated.
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We haveencloseda checkfor $1,000payableto the U.S.DepartmentofLaborto coverthe
penalty associatedwith the late filing of this registrationstatement. If you have any
questionspertainingto this, pleasecall me at 661-5217.

RichardKoss
AssistantVice President
Fiscal Affairs
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Vendor No. Vendor Name Check No. Check Date Total Amount

000096
DEPT. OF LABOR 9/14/92 $1000.00
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