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Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. Departmentof Labor
200 ConstitutionAvenue
Washington,DC 20210

This letterprovidesnotice,pursuantto 29 CFR2520.104-23,thattheemployer
identifiedstatedbelowhasestablishedandintendsto maintainan unfundedplan
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupof
managementor highly compensatedemployees.

NameofPlan:

North OklahomaCountyMentalHealthCenter457 SavingsPlan

NumberofParticipatingEmployees:

13

NameofSponsoringEmployerandEmployeeIdentificationNumber(EIN):

NorthOklahomaCountyMentalHealthCenter 73-1134098

AddressofSponsoringEmployer:

6300NorthCia~ssen
Building A
OklahomaCity, OK 73118

Regards,

andyTate
CEO
NorthOklahomaCountyMentalHealthCenter
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