
-~ ~:~,ç;)May23, 2001 ~

-o
Top Hat Plan Exemption
Pensionand WelfareBenefitsAdministration ~, ~

RoomN-5644 d~
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210 252OU52O~2314
RE: Notice ofPlan ofDeferredCompensation

Dear Madamor Sir:

Pursuantto DOL Reg.Sec.2520.104-23,theundersignedemployerherebyfiles the
following information with respectto its planofdeferredcompensation.

1. NameandAddressofEmployer:

SamaritansPurse
PostOffice Box 3000 (801 BambooRoadfor overnight/express)
Boone,North Carolina28607

2. FederalEmployerIdentificationNumber (EIN):

58-1437002

3. TheEmployermaintainsone (1) planofdeferredcompensationprimarily
for thepurposeofproviding deferredcompensationto a selectgroupofmanagement
ofhighly~compensatedemployees.

4. One(1) employeeis coveredby suchplan.

Sincerely,

9~%~L(Lth~
J. Todd Chasteen
Vice PresidentofHumanResources
and GeneralCounsel
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