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COITI1iIlUIl1ty Rcdlands, CA 923~.3M742

1—lospital

lop HatPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-1513 2~00520931
U.S.DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Dear Sir orMadame:

Thisstatementis file underDOL Regulations§ 2520.104-23.

Employer: RedlandsCommunityHospital

Address: 350TerracinaBoulevard
Redlands,CA 92373

EmployerID Number: %~- V~.?397
EffectiveOctober1, 2003,theEmployeradoptedthefollowing planprimari for thepurposeof

providingdeferredcompensationfor a selectgroupofmanagementorhighi compensatedemployee:

Plan Number f Participants

t~AL~DS~~ii~L~Ui7Y~ —

~s~7(~ &~~CCt~(/1~7/~) t~>
Sincerely,

--

DianneCox, Director
PersonnelServices

~~lebrating ~!:r~~irs
ofprovidingHealthcare Gommunity
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