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b~ALT~ERVICES
January 31, 2005

VIA CERTIFIED MAIL. RETURN RECEIPT REqUESTED

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department ofLabor
200 Constitution Avenue, NW
Washington, D.C. 20210

Gentlemen:

Pursuant to Labor Department Regulatioua § 2520.104-23, notice is hereby given of
adoption of an employee pension benefit plan which is maintained primarily for the purpose of
providing deferred compensation for a select group of management or highly compensated
employees and for which benefits are paid as needed solely from the general assets of the
employer. The following information is provided:

Name and Address ofEmployer Noland Health Services, Inc.
701 Richard M. Scrushy Pkwy
Fairfield, Alabama 35064

Employer Identification Number: 63-0308739

Number of Plans: One (1)

P.O. Box 925 Number ofEmployees: 2

If additional information is required, please contact the undersigned.

FAIRFIELD, ALABAMA 35064

1-888-363-9693

(2O5~ 783-8440

FAx: (205~, 783-8441

A not—for-profit health care organization.
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