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TOPHAT PLAN EXEMPTION

StatementRequiredunderRegu~ati~n§ 252O,1D4~23

To: Secretaryof Labor
Top-} Tat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN~5644
U~S.DepartmentofLabor
200 ConstitutionAvenue,N\V
Washington,DC.

N~jme~id ~ ~J~r

ArizonaEo~pital~ndHealthetireAssociation
1501 WestFountainheadParkway Suite650
Tempe,Arizona852~2

~Io\~er1de~ltjficatic,nNu~nber.

86~6O5234i

~ratio1~f~niIoyer:

As ofJune1. 1998,theBoardof DirectorsadoptedtheArizonaHospitaland
HealthcareCompeinatjonDeferral Planfor thepurposeofprovidingdeferred
compensationhenetitsto a selectgroupof managementor highly
compensatedemployees.

NumberofPlans:

One

~Co~~ered~

One

ARIZONA HOSPITALAND HE.ALT} ICARE ASSOCIATION
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