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DOMINION
Women’s Health, Inc.

October 27, 2006

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5638

United States Department of Labor

200 Constitution Avenue, N.W.

Washington, D C 20210

Dear Sir or Madam:

In order to comply with the requirements of the alternative reporting and disclosure method under
ERISA, Parts 1, Title 1, as provided for an unfunded plan for a select group of management or highly
compensated employees in the D.O.L. Regulation 2520.104-23 the following information is provided:
1. The name of the employer is: Dominion Women’s Health, Inc.

2. The mailing address of the employer is: 8220 Meadowbridge Road, Suite 205, Mechanicsville, VA
23116

3. The employer’s federal identification number (EIN) is: 01-0643091

4. The number of plans and the number of participants in each plan is:
one plan covering three Independent Contractors. The above named employer maintains this
plan primarily for the purpose of providing deferred compensation benefits to a select group of
management or highly compensated employees.

The employer will send a copy of all plan documents and agreements to the Secretary, upon request. -

Respectfully submijsted,

Danny W. Shaban, M.D.

82920 Meadowbridge Road, Suite 905 + Mechanicsville, VA 23116 < Phone: (804) 730-0800 -+ Fax: (804) 730-0839




m*mmm_m:mzm*_..mnM_:w..m..wM.mM:”

i m;
01202 0a ‘uoibulys
‘NN ‘enuaAy uonnyiisuc) h_umm
wyedaq seelS pall
JogeT JO Juawy S Eoow__
auag aJej|o\ pue uoisud
HoRenSILIPY S8 :m_Ewam ueld 1eH doi
" jogeT j0 AlejRIoss

hTA0 E¢2L hODD OSTS 300¢

TV 03111437

3NIT J3110Q 4v 0104 ‘SS3HAAY NENLTY
____ 1HOIY 3H1 0L 3dOT3ANS 30 oL Ly HaNa)

3H1 40
1S 30Vd

AJOMIAN IVIDONVYNIAL

Yomgrf



