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Immanuel St. Josephs
MayoHealth System l ~: 46

April 19, 2006

CERTIFIED MAIL
ReturnReceiptRequested
ReceiptNo. ~7~C:2 ~

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS 13
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D. C. 20210

RE: ImmanuelSt. Joseph— MayoHealthSystem457(b)Plan

DearReader:

ImmanuelSt. Joseph— MayoHealthSystem(employer) is restatingtheImmanuelSt.
Joseph— MayoHealthSystem457(b)Plan,which is anonqualifieddeferredcompensationplan.
This statementconstitutesa filing under29 C.F.R. § 2520.104-23for theemployerfor theplan.
TheemployersEIN is 41-1236756andits addressis shownabove. Theemployermaintainsthe
above-referencedplanprimarily for thepurposeofprovidingdeferredcompensationfor a select
groupof managementorhighly compensatedemployees.Theplan is anticipatedto have150 or
fewer employeesin theplan. Theemployermaintainsno othersuchplans(whicharedescribed
in 29 C.F.R. § 25:20.104-23(b)).

If youneedany further information,pleasecall or write me.

Verytruly yours,

~Jerome Crest
~JChiefAdministrativeOfficer

cc: Timothy D.S. Goodman

1025 MarshStreet,P0. Box 8673, Mankato,MN 56002-8673 Phone:507-625-4031
wwu~isj-rnhs.org

16~691(B/05)
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