
20 50
BOX 1167 • 601 WESTLEOTA STREET

-~ GrcatPlainsRegionalMedica/Center NORTHPLATTE,NEBRASKA691O3

308-534-9310 • FAX 308-534-0459

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

RE: Notice of Plan of Deferred Compensation

Dear Secretary:

Pursuant to Section 2520.104-23 of the Department of Labors Regulations, the
undersigned Employer hereby files the following information with respect to its plan of
deferred compensation.

1. Name and Address of Employer:

North Platte, Nebraska Hospital Corporation d/b/a
Great Plains Regional Medical Center
601 West Leota Street
North Platte, NE 69103

2. Federal Employer Identification No. (EIN):

47-0662290

3. The Employer maintains a plan of deferred compensation known as the
Great Plains Medical Center Deferred Compensation Plan for selected
physician employees primarily for the purpose of providing deferred
compensation to physician employees who are members of a select group of
management or highly-compensated employees.

4. Three (3) employees are covered by such plan.

Very truly yours,

GREAT PLAINS REGIONAL MEDICAL CENTER

Dated: )-OO~ By: ~

Its: -~-~
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