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MissouriDeltaMedicalCenter

December18, 1992

Office of EmployeeBenefitsSecurity ~ ~-:\
LaborManagementServiceAdministration
U.S. Departmentof Labor
200ConstitutionAvenue,NW
Washington,D.C. 20216

RE: Notice of NonqualifiedPlan-AmnestyProgram

Gentlemen:

Pursuantto DOL Reg.Sec.2520.104-23,the undersignedemployerherebyfiles the

following information with respectto its plan of deferredcompensation.

1. NameandAddressof Employer:
MissouriDelta Medical Center
1008North Main
Sikeston,Missouri 63801-5099

2. FederalEmployerIdentification No. (EIN): 43-0633449

3. The employermaintainsoneexcessbenefitplan.

4 118 employeesarecoveredby suchplan

Enclosedyou will find our checkin the amountof $1,000. J

Sincerely,

CharlesAnêell

Administrator

CDA/ktc

Enclosure
Ccing for youand thore you care abour

~OO8North Mo~n
Sikeston. M~ssour~63801-5099
(314) 4714600
Fax: (314) 471-5075
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