
2520005098954
— fl~ GREATER 0 DAYTON 0 AREA ~

{ HGSPITAL As~ IA~fIcl~N~J

32 North Main Street • Suite 1441 • Dayton, Ohio 45402-1942 • (937) 228-1000 • FAX 228-1035
Secretary of Labor
Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644 ~ c~-.
U.S. Department of Labor
200 Constitution Avenue, N.W. -~

Washington, D.C. 20210 :~ ~, ~
Re: ~reaterDayton Area Hospital As&ociatipn Deferred Compensation Plan

Dear Secretary:

Pursuant to Section 2520.104-23 of the Departl~ent4Labors Regulations, this letter will serve
as notice that, with respect to the Greater Dayton Area Hocp1~l Association Deferred Compensation
Plan (the Plan), the undersigned intends to uti1i~e the alternative form of compliance with the
reporting and disclosure requirements of Part 1 of Title I of th,eEmployee Retirement Income Security
Act of 1974 (ERISA) provided for in that Regulations Sectiom,

Pursuant to Regulations Section 2520.104-23(b), the following information is provided:

1. Name and Address of Employer: Greater Dayton Area Hospital Association, Inc.
32 North Main Street, Ste 1441
bayton, Ohio 45402

2. Employers Employer Identific~tipn number: 3/~~ 2-2- / ~3 ~

3. The Employer hereby declares that it maijgains the Plan primarily for the purpose of
providing deferred compensation for a select group ofm~g~ment or highly compensated employees.

4. The Employer hereby states that it m~hitains [ot4 the Plan] primarily for the purpose
of providing deferred compensation for a selecita~ou~, i~ ~u*gement or ~ngh1ycompensated
employees, and that it is expected that / employees will pa ipa4ã~the 1Sr~

Pursuant to Regulations Section 2520. 104-23(b)(2), the Employer will provide Plan documents,
if any, to the Secretary of Labor upon request as required by Section lO4(a)(1) of ERISA.

.4Very truly yours,

Greater Dayton Area Hospital Association, Inc.
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