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Top Hat Plan Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: WabashValley Hospital,Inc. Section457(b)Eligible Deferred
CompensationPlan

DearSir orMadam:

Enclosedpleasefind theReportingandDisclosureComplianceStatementfor theWabash
Valley Hospital, Inc. Section 457(b) Eligible DeferredCompensationPlan. The Statementis
filed in compliancewith Section110 of theEmployeeRetirementIncomeSecurityAct andthe
regulationsthereunder,foundin Section2520.104-23,asan alternativemethodof compliance.

If you haveanyquestionsregardingthis, pleasecontacttheundersigned.

Very truly yours,

JDS:lm

Enclosure

INDY 1641684v.1
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REPORTING AND DISCLOSURE COMPLIANCE STATEMENT
UNDER SECTION 2520.104-23

The WabashValley Hospital,Inc. Section457(b)Eligible DeferredCompensationPlan is
filing this Reportingand DisclosureComplianceStatementin compliancewith ERISA Section
110 and theregulationsthereunder,found in Section2520.104-23,and in connectionherewith,
providesthefollowing information.

EMPLOYERJPLAN
ADMINISTRATOR: WabashValleyHospital,Inc.

ADDRESS: WabashValleyHospital,Inc.
2900N. River Road
WestLafayette,IN 47906

EMPLOYER
IDENTIFICATION
NUMBER: 35-0988724

PLAN NAME: WabashValley Hospital,Inc. Section457(b)Eligible
DeferredCompensationPlan

NUMBER OFPLANS: 1

NUMBER OFEMPLOYEES
CURRENTLY
PARTICIPATING IN PLAN: 1

WabashValley Hospital, Inc. maintains the above-namedunfundedplan of deferred
compensationprimarily for a selectgroupof managementor highlycompensatedemployees.

Upon request,WabashValley Hospital, Inc. will provide the plan document to the
Secretaryof theDepartment,asrequiredby Section104(a)(6)ofERISA.

We arefiling this noticeon behalfof and asattorney-in-factfor WabashValley Hospital,
Inc.

Very truly yours,

ICE MILLER

By:
~ behalfofPlan

INDY 1641684v.1
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