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Dear Sirs:

In accordancewith DepartmentofLaborregulationsection2520.104-23,the
information set forth belowis intendedto satisfythereportinganddisclosurerequirementsset
forth therein:

1. NameofEmployer- - MaimonidesMedicalCenter

2. AddressofEmployer- - 4802TenthAvenue

Brooklyn, NewYork 11219
3. EmployerIdentificationNumber- - 11-1635081

4. TheEmployermaintainstheMaimonidesMedical CenterSupplemental
ExecutiveBenefitPlan(SupplementalPlan)andEmployeesEligible
DeferralPlan(457(b)Plan)primarily for thepurposeofproviding
deferredcompensationfor a selectgroupof managementorhighly
compensatedemployees.

5. ThePlanssetforth in 4 abovearetheonly suchplansmaintainedby
MaimonidesMedical Center.

6. Numberof Employeesin thePlans:SupplementalPlan—25
457(b)Plan-30l

Pleaseacknowledgereceiptofthis letterby stampingtheextracopy enclosedand
returningit in theenvelopeprovided.

Sincerelyyours,

Vice Presidentfor Legal Affairs
& GeneralCounsel
Enclosure
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