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CERTIFIED MAIL
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Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: CoffeeRegionalMedical CenterNonqualifledDeferredCompensationPlan(the Plan)

DearSiror Madam:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder
Part I of Title I of the Employee RetirementIncome Security Act of 1974, as amended,for
unfundedpensionplans maintainedby an employer for a selectgroup of managementor highly
compensatedemployees,specifiedin Departmentof Labor RegulationsSection2520.104-23,the
following information for the above-referencedPlanis provided on behalf of the administratorof
the Plan:

1. The nameof the Employeris: CoffeeRegionalMedicalCenter

2. Themailingaddressof theEmployeris: CoffeeRegionalMedicalCenter
P. 0. Box 1287
Douglas,GA 31534

3. The EmployerIdentificationNumberis 65-0543088.

4. The above named Employer maintains the Plan primarily for the purpose of
providing deferred compensationbenefits for a select group of managementor
highly compensatedemployees.

5. ThePlanis the only top-hat plancurrentlymaintainedby the Employer.

6. As of the currentdate,thePlanhasoneparticipant.

7. Benefits under the Plan are paid as neededsolely from the generalassetsof the
Employerandits affiliates.
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8. The Employerwill provideacopyof the Plandocumentsto the office of Employee
BenefitsSecurityAdministrationuponrequest.

Wewould appreciateyour stampingand returningto our office the enclosedcopy of this letter in
orderto indicatereceiptof this letterby theDepartmentof Labor.

,4~-t~ ~

William A. Gray,Esq.
On Behalfof thePlanAdministrator

cc: Mr. DonaldC. Lewis, Jr.
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