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.~?K1DNEYCENTERS O2~13~~ii

TOP HAT STATEMENT

TO: Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
Room N-5644
U.S. Departmentof Labor
200 constitutionAvenueNW
WashingtonDC ?0210

FROM: Employer — NorthwestKidney Centers ____

Address 700 Broadway
Seattle,WA 98122

EIN# ~/- ~O51J.3~

DATE: ecember7, 2001

RE: Top Hat PlanDeclarationby PlanAdministrator

~ ________ beingthe planadministratorfor the Northwest
Kidney Centers457(b) DeferredCompensationPlan, doesherebydeclarethat the
Plan is maintainedprimarily for the purposeofproviding deferredcompensation
for a selectgroupofmanagementandhighly compensatedemployees. In addition,
NorthwestKidney Centers,the employer,maintainsonly c2- (number
ofplans)plan(s)describedin Dep~rtxnentofLabor RegulationsSection
2520.10423(d) Fürthermorè,les~th~ ill be coveredunderthe
Plan. All plan documentswill beávailablëtbThéSecreta~yof Laboruponrequest.

This declarationis beingfiled within 120 daysfollowing the plans adoption.

SIGN:

Plan Ad 1ni~yator(signature) (Date)

(Print or typenameofPlanAdministrator)
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