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Top Hat Plan Statement

StatementRequired Under Department Of Labor RegulationsSection2520.104-23

The Employernamedbelowmaintainsa planor plansprimarily for the purposeof
providingdeferredcompensationfor a selectgroupof managementor highly compensated
employees.

Nameof Employer:
Excela Health

Addressof Employer: CD
532 West Pittsburgh Street, Greensburg, PA 15601

EmployersEmployerIdentificationNumber(EIN):
25-1471089

-o

Numberof suchplans
1 N)

(_n
Nu~nberofemployeesin eachplan:

z 16 eligible

This Statementmustbe filed within 120 daysafterthe planbecomessubjectto Title I, Part1 of
the EmployeeRetirementIncomeSecurityAct of 1974,as amended(ERISA). The Employer
maybe requiredto provideplandocuments,if any,to the Secretaryof Laborupon requestas
requiredby Section104(a)(1)of ERISA,

Mail the completedStatementto thesecretaryof Laborat:

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Tophat457(b)Plan for Tax-ExemptOrganizations 2 3
August2003
© 2003 FMR Corp. All rights reserved.
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