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Date:_________________

cJ~rL-~322F~
Top Hat PlanExemption 09
EmployeeBenefitSecurityAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

MHA SOLUTIONS,INC.
REPORTINGAND DISCLOSURECOMPLIANCE STATEMENT

In compliancewith Section110 oftheEmployeeRetirementIncomeSecurityAct of
1974(ERISA~)andtheregulationsthereunder,foundin Section2520.104-23,theChief
ExecutiveOfficer ofMississinniHosnitalAssociation on behalfof MHA Solutions.Inc.. is
filing this ReportingandDisclosureComplianceStatementandin connectionherewith,and
providesthefollowing infonnation:

EMPLOYER: MHA Solutions,Inc.
ADDRESS: 116 WoodgreenCrossing

Madison,Mississippi39110-9777

EMPLOYER
IDENTIFICATION
NUMBER 64-0411249

PLAN NAME: MHA Solutions,Inc. ExecutiveDeferred
CompensationPlan

NUMBER OF PLANS: One

NUMBER OF EMPLOYEES

PARTICIPATINGIN EACHPLAN One

MHA Solutions,Inc. maintainstheabove-namedunfundedPlanprimarily for thepurpose
ofprovidingdeferredcompensationfor a selectgroupofmanagementor highly compensated
employees.

MHA Solutions,Inc. will provide Plandocumentsto theSecretaryofLaboruponrequest,
asrequiredby Section104(a)(1)ofERISA.

ChiefExecutiveOfficerof MississippiHospitalAssociation
As PlanAdministrator

By: ___________________________
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