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REPORTING AND DISCLOSURE REGISTRATION COMPLIANCE STATEMENT

PURSUANT TO REGULATION §2520.104-23OF THE DEPARTMENT OF LABOR

GaylordHospital,Inc. (theEmployer)herebynotifies theDepartmentofLaborinwriting
ofthefollowing information, in orderto comply with thereportinganddisclosurerequirementsof
Part I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, and pursuantto
RegulationSection2520.104-23of theDepartmentof Labor. TheundersignedEmployerhereby
statesthe following:

(1) NameofPlan:

SupplementalRetirementAgreement

(2) Name,AddressandEmployerIdentificationNumberof Employer:

GaylordHospital,Inc.
GaylordFarmsRoad
P.O. Box 400
Wallingford, CT 06492
EmployerID No.: 06-0646649

cj~
(3) The Employer hereby affirms that it maintains the SupplementalRetirement

Agreementprimarily forthepurposeofprovidingdeferredcompensationforaselect
groupofmanagementor highlycompensatedemployees.

(4) Numberof suchplansmaintainedby theEmployer: multiple plans

(5) Numberof employeesparticipatingin thePlan: 1

(6) TheEmployerherebyundertakesto providetotheSecretaryofLaboranydocuments
relatingto thePlanuponrequestasrequiredby section1 04(a)(6)of theAct.

GAYLORD HOSPITAL, INC.

By_____________________
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