
2520053321285
TheUniversity of \~~irginia 2955 Ivy Road

H Ith Charlottesville, Virginia 22903-9301ea (804) 295-1000

Services FAX 804 296-2718

Foundation

December 16, 1992
~4

Top Hat Plan Exemption
Pension & Welfare Benefits Administration
Room N—5644 ~.

U.S. Department of Labor . .••....,

200 Constitution Aye, NW /

Washington DC 20210

Dear Sirs:

The following statement is intended to comply with the
alternative form for the reporting and disclosure requirements of
Part I, Title I of ERISA as outlined in the Department of Labor
Regulations 2520. 104—23.

Name of Employer: University of Virginia Health Services
Foundation

Address of Employer: 2955 Ivy Road
Charlottesville, Virginia 22903—9301

Employer Identification Number: 54-1124769 .~ f

I /

Number of Plans of Deferred ComDensation: I /

Clinicians Retirement Plan* (221 employees)
(unfunded pension plan)

Employment or deferred compensation agreements* providing
for deferred payments (1 agreement covering 1 employee)

Declaration:

The Foundation maintains its unfunded deferred compensation
plans for the purpose of providing deferred compensation for a
select group of management or highly compensated employees. Upon
request, the Foundation will furnish a copy of the plans.



*This is a protective filing. The arrangements designated
with an asterisk (*) may not be plans subject to the filing
requirements of ERISA.

The ~oundations check payable to the U.S. Department of
Labor in the amount of $1,000 is attached.

UNIVERSITY OF VIRGINIA
HEALTH SERVICES FOUNDATION

1.1, /4~

By ~ ~
Lyni~\B. King
Maná~erof Human ~esources

Attachment
labor ltr



/
I ) Ji~.



z
—4 0

1-4

H *

zH

-~
H ~
~x4 0

oz ~ 0 *
Htx~ ~1r4 -:

-:
-~

~ 0
fr~ z

Z1x~ *:~
-~E-~E4

s-~ .-~HZ
~4V~E4

~z ~r~zø-~oz~oz
OH

1~4ZOtI~0thor*~0 •0~

C~)

>~~C~

~rcflu~ ~C


