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Mayll,2006

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS 13
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

DearSir/Madam:
Thepurposeofthis filing is to complywith thereportinganddisclosure

requirementsofPartI of Title I ofERISA with respectto anunfundedor insuredpension
planmaintainedfor a selectgroupofmanagementorhighly compensatedemployees.This
filing is intendedto complywith DOL Reg.2520.104-23.

ThisPlanJohnsonRegionalMedicalCenterHighly CompensatedDeferred
CompensationPlanis maintainedby JohnsonRegionalMedicalCenter,whosefull address
is 1100EastPoplarStreet,Clarksville,AR 72830. Theemployeridentificationnumber
(EIN) assignedby theInternalRevenueServiceis 71-0403278.

Theplanis maintainedprimarily for thepurposeofprovidingdeferredcompensation
for aselectgroupofmanagementorhighly compensatedemployees.Thenumberof
deferredcompensationplansmaintainedby theemployeris one(1) in which thereare~
~ participatingemployees.In accordancewith Section104(a) (1)ofERISA, theemployer
will providePlandocumentsto theSecretaryofLaboruponrequest.

Sincerely,

~77~
PlanAdmi~trator

1100 East Poplar Street P.O. Box 738 Clarksville, Arkansas 72830 (479) 754-5454
http://www.jrmc.com
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