2520005096447

TO:  Pension and Welfare Benefits Administration
PO Box 75212
Washington, D.C. 20013-5212

In compliance with the reporting requirements of the alternative method of reporting
and disclosure under Part | of Title I of the Employee Retirement Income Security Act of 1974
for unfunded orinsured pension plans for aselect group of management or highly compensated
employees, specified in Department of Labor Regulations, 29 CFR Section 2520. 104-23, the
following information is provided by the undersigned employer.

NAME AND ADDRESS OF EMPLOYER:

Trinity Medical Center
Burdick Expressway at Main Avenue South
Minot, ND 58701

EMPLOYER IDENTIFICATION NUMBER (EIN):

45-0226558

The Employer maintains the following plans primarily for the purposé of providing deferred
compensation for a select group of management or highly compensated employees:

Three Deferred Compensation Arrangements covering six members of upper
management in the Company.

Date: 11-17-92

TRINITY MEDICAL CENTER

BY: 2‘/ é””m 7 —

Plan Administrator
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