
fl r ~L;)4008 08003 74

Top HatPlanExemption
EmployeeBenefitsSecuntyAdministration U /
RoomN-1513 111
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: ShenandoahValley MedicalSystem,Inc.

Address: 99 TavernRoad
P0Box 1146
Martinsburg,WV 25402-1146

EmployerID
Number: 55-0563741

Effective June 1, 2007,theEmployeradoptedthe following planprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupofmanagementor highly compensatedemployees:

PlanName: ShenandoahValley Medical System,Inc. 457(b)Plan

Numberof Participants ~ .3
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