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LAW OFFICES I;
414 UNION STREET, SUITE 1600 I

Joseph W. Gibbs POSTOFFICE Box 198062 I
(615) 252-2317 NASHVILLE, TENNESSEE 37219 I TELEPHONE (615) 244-2582
Fax- (615) 252-6317 I FACSINIILE (615) 252-2380
Email: jgibbs@bccb.com

INTERNET WEB http://www.bcchc~m/
July 1, 1998

Top Hat PlanExemption
PensionWelfareBenefitsAdministration
RoomN5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: SharedHospitalServicesCorporation
EIN: 62-1035855
641 Main StreamDrive
Nashville, TN 37228

Dear Sir or Madam:

Pleasefind enclosedanAlternativeComplianceStateme pursuantto 29 C.F.R.
§ 2520.104-23with respectto theabove-referencedemployer. Thefirst ontributionsto thePlan
weremadeonMay 20, 1998.

Pleasecall me if youhaveany questionsor comments.

Sincerely,

BOULT, CUMMINGS, CO NERS& BERRY,PLC

By: ~:

sephW. Gibbs
JWG/mb
Enclosure
cc: Mr. GeorgeW. Wade

0496773.01
084000-007 07/01/98



ALTERNATIVE COMPLIANCE STATEME T ~ ~ /

PURSUANT TO 29 C F R § 2520 104-23

The following is providedto theDepartmentof Laborp rsuantto the provisions
of 29 C.F.R. § 2520.104-23:

A. Nameand..Addressof Emnloyer:

SharedHospitalServicesCorporation
641 MainstreamDrive
Nashville, TN 37228

B. FmployerJdenti.fir.ption Number,of Eninloyer:

62-1035855

C. RequiredStatement:SharedHospitalServicesCo rationmaintainsaplan
primarily for thepurposeof providingdeferredc pensationfor a select
groupof managementor highly compensatedempoyees.

D. Numberof SuchPlans: 1

E. N.umb~rç~LEmployeesin SuchPlan: 3

Authorize Officer

0452141.01
084000-007 06/30/98
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