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Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration,RoomN-5644
U. S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: NoticeOf Plan(s) of Deferred Compensation

Gentlemen:

Pursuantto 29 C.F.R. § 2520.104-23,the undersignedemployerherebyfiles the
following with respectto its plan(s)ofdeferredcompensation.

1. NameandAddressof Employer:

BridgewaterHealthCare,Inc.
302 NorthSecondStreet
Bndgewater,VA 22812

2. FederalEmployerIdentificationNumber(EIN):

Si- ~7~37

3. NameofPlan:

BridgewaterHealthCare,Inc. NonqualifiedDeferredCompensation
Plan

4. TheEmployermaintainsone(1)planofdeferredcompensationprimarily for
the purposeof providing deferred compensationto a select group of
managementorhighlycompensatedemployees.

5. One(1)employeeis coveredby suchplan.

Theemployerdisclaimsanyrepresentationsregardingwhethersucharrangementor

programis coveredby ERISA.

Verytruly yours,

BridgewaterHealthCare,Inc.

By:___________

President
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