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January17, 2006

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: BethAbrahamHealthServicesSupplementalExecutiveRetirementPlan

DearSir orMadam:

In accordancewith therequirementsof LaborRegulationsection2520.104-23(b),
this letter is to advisethat BethAbrahamHealthServices,theEmployer,maintains
theBethAbrahamHealthServicesSupplementalExecutiveRetirementPlan,aplan
primarily for thepurposeofprovidingdeferredcompensationfor a selectgroupof
managementor highly compensatedemployees.Following is the information required
in connectionwith this statement.

Nameof Employer: BethAbrahamHealthServices
AddressofEmployer: 612Allerton Avenue

Bronx, New York 10467
EmployerIdentificationNo: 13-1739920

TheEmployermaintainstheBethAbrahamHealthServicesSupplementalExecutive
RetirementPlan,which coversoneparticipant,in additionto thefollowing plansunder
whichselectmanagementemployeesorhighly compensatedemployeesparticipate:

457 (f) planswhich coveratotaloffive participants:
1. BethAbrahamHealthServicesSupplementalEmployeesRetirementPlan,and
2. Centerfor NursingandRehabilitationSupplementalEmployeesRetirementPlan

457 (b) planwhich coverstwelveparticipants:
TheBethAbrahamHealthServices/CNRHealthCareNetworkUnified 457 (b) Plan

Pleasecontactmeat 718-519-4230duringnormalbusinesshoursshouldyou
haveanyquestionsorrequireanyadditionalinformationin connectionwith this matter.

/

Sincerely, •/

~~reneC~&s

Vice President,HumanResources

/
612 Allerton Avenue, Bronx, New York 10467 • tel: 1-888-BETHABE
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