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Marie I. l-leiidrickS
Direct Dial (614) 464-3418
Facsimile (614) 719-4750
F-Mail - mihendricks(i~vsspcom

January4, 2007

Top Hat HanExemption
EmployeeBenefitsSecurity

Administration —~

RoomNl5l3
U. S. Departmentof Labor
200 ConstitutionAvenue,N.W. —

Washington,D. C. 20210

Re: MariettaHealthCarePhysicians,Inc. Code§457(b)Deferred
CompensationPlan
EIN: 31-1375125

DearSir orMadam:

Enclosedpleasefind a statementto comply with thereportinganddisclosure
requirementsof29 CFR§2520.104-23for theMariettaHealthCarePhysicians,Inc. Code
§457(b)DeferredCompensationPlan. If you haveany questionsconcerningthismatter,please
call me.

Verytruly yours,

Marie I. Hendricks
EmployeeBenefit PlansCoordinator

MIH/mih

cc: DeborahS. Mattison(w/encl.)
Mike Slifer (w/encl.)



STATEMENT TO COMPLY
WITH PART 1 OF TITLE I OF ERISA

This statementis beingfiled pursuantto 29 CFR§2520.104-23for theMarietta

HealthCarePhysicians,Inc. Code§457(b)DeferredCompensationPlan(thePlan). ThePlan

is maintainedby MariettaHealthCarePhysicians,Inc. (theEmployer) primarily for the

purposeofprovidingdeferredcompensationfor a selectgroupof managementor highly-

compensatedemployees.TheEmployermaintainsno otherplanwhichprovidessuchbenefitsto

aselectgroupofemployees.Benefitsfrom thePlanarepaidasneededfrom thegeneralassets

of theEmployer. OtherrelevantinformationconcerningthePlanis asfollows:

Employer— MariettaHealthCarePhysicians,Inc.
401 MatthewStreet
Marietta,OH 45750-1635

EmployerIdentificationNo. — 31-1375125

No. ofEmployeesin Plan - 10

All relevantdocumentsgoverningthePlanwill beprovidedto theDepartmentof

Laboruponrequest.

IO/02/200b Columbus 10028254
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