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Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: NongualifiedDeferredCompensationAgreement

DearSir orMadam:

The plan sponsordescribedbelow has adoptedan agreement(the Agreement)
primarily for the purposeof providingdeferredcompensationfor a selectmanagementemployee.
Benefitsunderthe Agreementare to be paid asneededsolely from the generalassetsof theplan
sponsor,orprovidedthroughinsurancecontractsorpoliciesfor whichthepremiumsarepaiddirectly
by theplansponsorfrom its generalassets.

Although theplan sponsordoesnot believethat theAgreementconstitutesa plan
underERISA for annualreportand filing purposes,asaprecaution,thefollowing statementis filed
in accordancewith 29 C.F.R.§ 2520.104-23:

1. Name of Agreement: SupplementalExecutive Retirement Pay
AgreementbetweenHospice& PalliativeCareCenter,Inc. andJoAnn
E. Davis.

2. Nameandaddressofplansponsor:Hospice& PalliativeCareCenter,

Inc., 1100SouthStratfordRoad,Winston-Salem,NC 27103

3. Taxpayeridentificationnumber: 58-13433 13

4. Numberofemployeescoveredby Agreement: 1
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Pleasecontacttheundersignedif additionalinformationis required.

~

ichaelL. Robi n, Chair

/ Hospice&PalliativeCareCenter,Inc.
cc: William R. Whitehurst,Esquire
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