
____ COUNTRy H~LTH S~s~
DARTMOUTHHJTCHCOCK AI~LIANCE

252Oo4338~274
July 6, 2004

SecretaryofLabor
Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor,RoomN-1513
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: NorthCountryHospitalDeferredCompensationPlan

DearSecretary:

Pursuantto Section2520.104-23of theDepartmentofLaborsRegulations,this letterwill serve
asnoticethat, with respectto theNorthCountryHospitalDeferredCompensationPlan(the
Plan), theundersignedintendsto utilize thealternativeform ofcompliancewith thereporting
anddisclosurerequirementsofPart I ofTitle I ofERISA, whichalternativeform of compliance
is providedin theaforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. NameandAddressofEmployer: NorthCountryHospital,ProutyDrive, Newport,VT 05855.

2. EmployersEJN: 03-0185556.

3. TheEmployerherebystatesthatit maintainsonly oneplanprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly compensated
employees,andth~numberof employees,in suchPlanis one.

Pursuantto RegulationsSection2520.lO4-23(l,~)(2)theEmployerwill providePlandocuments,
if any, to theSecretaryofLaboruponrequestasrequiredby SectionlO4(a)(1)ofERISA.

Verytruly yours,

NorthCountryHealthSystem,Inc.

J ~ ~
RobertL FotterJr.

VP ofFinance

189 ProutyDrive, Ncwpurt, Verlm)nt
05855A PRune802.334.733 A Fax802334~324OAww~ncbsi.ur~
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