2520005089589
OREGON ASSOCIATION OF HOSPITALS AND HEALTH SYSTEMS

DEFERRED COMPENSATION PLAN STATEMENT

To:  Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue N.W.

Washington, D.C. 20210

The Oregon Association of Hospitals and Health Systems maintains a plan primarily for
the purpose of providing deferred com

pensation for a select group of management or highly
compensated employees. The following information is submitted pursuant to 29 C.F.R.
§2520.104-23:
1.

Name and Address of Employer:

D
Oregon Association of Hospitals and Health Systems ‘ g'_ :;%
4000 Kruse Way Place B-2, Suite 100 S Co
Lake Oswego, Oregon 97035 X gr?'- k
"o
2. Employer Identification Number: 93-0554950 - gg
o 27
3. Number of plans: One. P =
4.

Number of employees covered: Three.

OREGON ASSOCIATION OF HOSPITALS AND HEALTH SYSTEMS
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