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JOHN I HARPER, P C ~
ATTORNEY AT LAW

OFFICE: Oo FE3 1 0 PH 3: O-2LEPHONE
5 GEORGE C. WILSON COURT, SUITE B (706) 650-1257
AUGUSTA, GEORGIA 30909-6593

TELECOPIER

MAILING: (706) 650-1258

P.O. BOX 40013 EMAIL:

AUGUSTA, GEORGIA 30909-3783 JHARPERLAW@BELLSOUTH.NET
February9, 2006

VIA FEDERAL EXPRESS

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-iS13
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

RE: Medical CollegeofGeorgiaFoundation,Inc.
457(b)DeferredCompensationPlan
EIN: 58-0706796
Top Hat Statement

DearSir or Madam:

Theabove-referencedPlanwasadoptedJanuary20, 2006. We file herewiththeoriginal
Top Hat Statementasrequired.

Verytruly yours,

John . Harper

JIH/llh

Enclosure
CC: BrianJ.Nozolino,CFO



NameofTax-ExemptEmployer: MEDICAL COLLEGEOF GEORGIA
FOUNDATION, INC.

AddressofTax-ExemptEmployer: Alumni CenterF 11000

Augusta,Georgia 30912-7700

E.I.N.: S8-0706796

MEDICAL COLLEGEOF GEORGIAFOUNDATION, INC.
TOPHAT STATEMENT

By PlanAdministrator

MEDICAL COLLEGEOF GEORGIAFOUNDATION, INC. (theEmployer),herebydeclares
thatthepurposeofthe 457(b)DeferredCompensationPlanofMEDICAL COLLEGEOF
GEORGIAFOUNDATION, INC. (thePlan) is to providedeferredcompensationprimarily for
a selectgroupofmanagementandhighly compensatedemployees.Thenumberofemployees
coveredunderthePlanis TWO (2). In addition, theEmployer,maintainsONE (1) unfunded
top-hatplandescribedin DepartmentofLaborRegulationSection2520.104-23(b).Thenumber
ofemployeescoveredundersuchplansis ONE(1).

Date: January20. 2006

By: _____

1~rj~Nozolino

Title: ChiefFinancialOfficer
(On Behalfof thePlanAdministrator)
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