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DOMINION
WomensHealth, Inc.

October27~2006

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D C 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethod under
ERISA, Parts1, Title 1, asprovidedfor anunfundedplanfor a selectgroupof managementor highly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameof theemployeris: DominionWomensHealth,Inc.

2. Themailing addressoftheemployeris: 8220MeadowbridgeRoad,Suite205, Mechanicsville,VA
23116

3. The employersfederalidentificationnumber(BIN) is: 01-0643091

4. Thenumberof plansandthenumberofparticipantsin eachplan is:
one plan covering threeIndependentContractors.The abovenamedemployermaintainsthis
planprimarily for thepurposeof providingdeferredcompensationbenefitsto a selectgroupof
managementor highly compensatedemployees.

Theemployerwill senda copyof all plandocumentsandagreementsto the Secretary,uponrequest.

Respectfullys ted,

DannyW. Shaban,M.

8220 MeadowbridgeRoad,Suite205 • Mechanicsville,VA 23116 • Phone:(804) 730-0800 Fax: (804) 730-0839
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