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November1, 2006

SecretaryofLabor
Top HatPlanExemption
EmployeeBenefitsSecurityAdministration(EBSA)
RoomN-5644U.S.
DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

MT. SAN RAFAEL HOSPITAL

EIN: 84-0586742

TOP-HAT PLAN DECLARATION

BY PLAN ADMiNISTRATOR

Mt. SanRafaelHospital,beinga plan administratorfor the (Plan), doesherebydeclare
thatthePlan is maintainedprimarily for thepurposeofprovidingdeferredcompensation
for a selectgroupofmanagementor highly compensatedemployees.In addition,Mt. San
Rafael Hospital, the employer,maintainsonly ONE plan describedin Departmentof
Labor RegulationsSection 2520.104-23(d).Furthermore,10employeeswill be covered
under the Plan and uponrequestcopiesof the PlanDocumentswill be providedto the
DepartmentofLabor.

OnbehalfofPlanAdministrator
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410 BenedictaAvenueTrinidad,Colorado81082 719/846-9213Fax 719/846-2752
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