
Philadelphia 260 South Broad Street Paul A. Dandridde, Esq
Health Philadeipha, PA 1910~-5085 Chairma~cfthe Board

Manar°rrent Tel 2~5.995.25QOFax: 215.985.2550 Richard J. Cohen Ph. F ~
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Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration C-)

~ RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC~20210

RE: AlternativeReportingAnd DisclosureStatementFor NonqualifiedDeferredCompensation
Plans

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunderPart
I of Title I cf the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor insured
pensionplansfor a selectgroupof managementor highly compensatedemployees,specifiedin
Departmentof Labor Regulations,29 CFRSec.2520.104-23,the following informationis provided
by the undersignedadministrator:

1. The nameof the Employeris: PhiladelphiaHealthManagementCorp.

2. The mailingaddressof theEmployeris: 260 S. BroadSt. 20th Fl.
Philadelphia,PA 19102

3. The EmployerIdentificationNumber is: 23-7221025

4. The abovenamedEmployermaintainsa Plan(or Plans)primarily for the purposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementor

highly compensatedemployees.

5. Numberof PlansandEligible Employeesin eachPlan:

OnePlancovering 16 Eligible Employees

6. The Employerwill providea copyof the agreement(s)to the office of Employee

BenefitsSecurityAdministrationupon request.

PhiladelphiaHealthManagementCorp.
A Pennsylv Corpor ti

By: ____________ ________________________

AuthorizedPerso : RichardJ. Cohen,PHMC
President

Dated: January8, 2007

H:\pat~Puliti\Ietters\PensionDOL Letter 1 -8-07.doc
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