
WILSON MEDICAL CENTER

.

July 13, 2004

SecretaryofLabor 2520 04338 1 350
Top-HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U. S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: WilsonMedicalCenterSupplementalExecutiveRetirementPlan

DearSecretary:

Pursuantto Section2520.104-23of the Departmentof Labors Regulations,this letter
will serve as notice that, with respect to Wilson Medical CenterSupplementalExecutive
RetirementPlan(Plan), theundersignedintendsto usethealternativeform ofcompliancewith
the reporting and disclosurerequirementsof Part 1 of Title 1 of the Employee Retirement
IncomeSecurityAct of 1974 (ERISA), which alternativeform of complianceis providedin the
aforesaidRegulationsSection.

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

1. NameandAddressofEmployer: WilsonMedicalCenter
1705 SouthTarboroStreet
Wilson,NorthCarolina27893-3428

2. EmployersEmployerIdentificationNo: 56-6024172

3. TheEmployerherebydeclaresthat it maintainsthe Planprimarily for thepurposeof
providing deferredcompensationfor a memberof the Employersselectgroup of
managementorhighly compensatedemployees.

4. TheEmployerherebystatesthat it maintainsno otherplanprimarily for thepurpose
of providing deferredcompensationfor a select group of managementor highly
compensatedemployees.ThisPlanhasfive (5) participants.

5. ThePlanwaseffectiveon May26, 2004.

1705 Tarboro Street SW Wilson . North Carolina 27893-3428 (252) 399-8040
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Pursuantto RegulationsSection 2520.104-23(b)(2),the Employer will provide Plan
documents,if any, to the Secretaryof Laborupon requestasrequiredby Section 1 04(a)(1) of
ERISA.

Verytruly yours,

WILSON MEDI CENT R

By:___

Title: ______________________________
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