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CERTIFIED MAIL!
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto Departmentof LaborRegulations,29 C.F.R.§2520.104-23,underSection 110 of
Title I oftheEmployeeRetirementIncomeSecurityAct of 1974,the undersignedEmployerprovides
the following informationin compliancewith the alternativemethodof reportinganddisclosurefor
unfundedplansmaintainedfor a selectgroupofmanagementor highly compensatedemployees.

1. NameandAddressofEmployer:

LakeviewHospital
927 WestChurchill Street
Stillwater,MN 55082

2. EmployerIdentificationNumber: 41-0811697

3. Employer maintains a plan primarily to provide deferred compensation
benefitsfor aselectgroupof managementor highly compensatedemployees.
Thecurrentnameofthe plan is: LakeviewHospitalRetentionPlan.

4. NumberofsuchPlansandnumberofParticipantsin eachPlan:

Plan NumberofParticipants

LakeviewHospitalRetentionPlan 3
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