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February21, 2006

SENT VIA CERTIFIED MAIL, RETURNRECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

To WhomIt May Concern:

This statement is filed for the Oregon Health Care Association Executive Deferred
CompensationPlan (Plan) in accordancewith Departmentof Labor Reg. 2520.104-23asan
alternativeform ofcompliancewith thereportinganddisclosurerequirementsofPart 1 of Title I
of theEmployeeRetirementIncomeSecurityAct of 1974, asamended(ERISA), with respect
to an unfundedor insuredpensionplan maintainedfor a selectgroupof managementor highly
compensatedemployees.

The Plan is maintainedby the OregonHealth CareAssociation(the Company),whosefull
addressis 8995 SW Miley Road, Suite 205, Wilsonville, OR 97070. The employer
identificationnumber(EIN) assignedto the Companyby the Internal RevenueServiceis 93-
0444844. Thedatethe Planbecamesubjectto therequirementsof Part 1 of Title I of ERISA
wasthePlansadoptiondate,February7, 2006.

ThePlanis maintainedprimarily for thepurposeof providingdeferredcompensationfor a select
groupofmanagementor highly compensatedemployees.IncludingthePlan,thetotal numberof
deferredcompensationplansmaintainedby the Companyis one (1), in which thereis two (2)
participants.



In accordancewith Section 104(a)(1)of ERISA, the Companywill providea copyof thePlans
documentsto the Secretaryof Laboruponrequest.

Sincerely,

JamesA. Carison

cc: LorneDauenhauer,Esq.

707937.0001/557179.1
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