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November29, 2005 H E A L T H S Y S T E M

Via Certified USMail
ReturnReceiptRequested

TopHatExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue
Washington,DC 20210

Re: RIVERSIDE HEALTH SYSTEM SECTION 457(J))
DEFERRED COMPENSATION PLAN

DearSir orMadam:

This letter is intendedto satisfythestatementfiling requirementsin orderfor the
RiversideHealthSystemSection457(b)DeferredCompensationPlan(Plan)to qualify forthe
top hatplanexemptionprovidedbyDOL Regulations§2520.104-23.

RiversideHealthcareAssociation,Inc., whichdoesbusinessasRiversideHealthSystem,
by andthroughits affiliateslisted below(Employer)maintainsthePlanprimarilyfor the
purposeofprovidingdeferredcompensatjonfor aselectgroupof managementorhighly
compensatedemployees.Theremaininginformationrequiredby Reg. §2520.10423(b)is stated
below.

EmployersNameand RIVERSIDEHOSPITAL, INC.
Address RIVERSIDEMIDDLE PENINSULA HOSPITAL, INC.

REHABILITATION INSTITUTE OFVIRGINIA, INC.
RIVERSIDETAPPAHANNOCKHOSPITAL,INC.
RIVERSIDEBEHAVIORAL CENTER,INC.
RIVERSIDE HEALTHCARESERVICES,INC.
RIVERSIDEMANAGEMENT SERVICES,INC.
RIVERSIDEPHYSICIAN SERVICES,INC.
PENINSULACANCERINSTITUTE, LLC
RADIATION ONCOLOGYSPECIALISTS,LLC

EINAssignedto Plan 52-1241840

NumberofPlans 1

NumberofEmployeesin 128
Plan
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• Pleasecontactus if youhaveanyquestions.Thankyou verymuch.

Sincerely,

Larry L. Boyles,SPHR
SeniorVice President,HumanResources



~~~~1

~
~ ,.•~ ~

~• ~~c~___,

~:~

.4-
~ •~•.•—•*•~ .

__ I
• rR

_____ .~ ~
• •—~~ ~

_____ rR 0
_____ U.) ~)
_____ ~C1D ~.4-~Q
~ ~! Q~

• m ~ ~

_____ ci
_____ E~ ~

_____ ci

—. ~ ~
— ~
—

—

— ~

— ~


