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April 28, 2006

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644 ~.0

U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20216

Gentlemen:

In orderto comply with the alternativereportingand disclosuremethodunderERISA,
Part I, Title 1, for an unfunded pensionplan for a select group of managementor highly
compensatedemployeespursuant to 29 CFR §2520.104-23,the following information is
providedby theundersigned:

1. Thenameand addressofthe employeris H.B. MagruderMemorialHospital,615
Fulton Street,Port Clinton, Ohio 43452.

2. The mailing addressof the employeris 615 Fulton Street, Port Clinton, Ohio
43452.

3. Theemployer~sfederalidentificationnumber(EIN) is 34-4441792.

4. The employer currently maintains two (2) agreementsproviding deferred
compensationbenefitsfor onehighly-compensated,managementemployeeof the
employer.

5. The employershall provide copiesof the agreementsto the Secretaryof Labor
uponrequest.

H.B. M RUD R MEMO
HOSPITAl-1

By: . ang,C 1

cc: BennettH. Speyer,Esq.

www.magruderhoSPital.C0m



1AGRUDER~. Port Chnton, OH 43452

H 0 S P I T A L (419)734-3131

UbH~i—9 P~t2:17

April 28, 2006

Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
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Washington,D.C. 20216

Gentlemen:

In orderto comply with the alternativereporting and disclosuremethodunderERISA,
Part I, Title I, for an unfunded pension plan for a select group of managementor highly
compensatedemployees pursuant to 29 CFR §2520.104-23,the following information is
providedby theundersigned:

1. Thenameandaddressofthe employeris H.B. MagruderMemorial Hospital,615
Fulton Street,Port Clinton, Ohio 43452.

2. The mailing addressof the employeris 615 Fulton Street, Port Clinton, Ohio
43452.

3. Theemployersfederalidentificationnumber(EN) is 34-4441792.

4. The employer currently maintains two (2) agreementsproviding deferred
compensationbenefitsfor one highly-compensated,managementemployeeofthe
employer.

5. The employer shall provide copiesof the agreementsto the Secretaryof Labor
uponrequest.

H.B. MA RUDE ~vIEMORIAL

cc: BennettH. Speyer,Esq.

www magruderhosp~talcorn
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