Hlinois Valley Community Hospital
925 West Street, Peru, lllinois 61354

< oa e Phone 815-223-3300 * Fax 815-223-3394
‘ A www.ivch.org

February 16, 2005

Top Hat Plan Exemption

Pension and Welfare Benefits Administration

Room N-5644

U.S. Department of Labor

200 Constitution Avenue NW 252 005 209 28 69
Washington, DC 20210

Re: Notice of Plan of Deferred Compensation
Gentlemen:

Pursuant to DOL Reg. Sec. 2520.104-23, the undersigned employer files the following
information with respect to its plan of deferred compensation.

1. Name and Address of Employer:
llinois Valley Community Hospital
925 West Street
Peru, IL 61354

2. Federal Employer Identification No. (EIN)
36-2852553

3. The Employer maintains one plan of deferred compensation primarily for the
purpose of providing deferred compensation to a select group of management or
highly-compensated employees.

4. Thirty-four employees are covered by such plan.

Upon request, the Employer agrees to provide the Department of Labor with a copy of
the plan documents for the above-mentioned plan.

Sincerely,
[llinois Valley Community Hospital
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