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April 23, 2007

TopHatPlanExemption
Fmphwee Benefit1~SernrityAdminictr~tion

RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

Re: NorthwestHospitalCenter,Inc. 403(b)andPensionRestorationPlan

DearSecretary:

Pursuantto section2520.104-23oftheDepartmentofLaborsRegulations,this letterwill
serveasnoticethat, with respectto theNorthwestHospitalCenter,Inc. 403(b)and
PensionRestorationPlan,theundersignedintendsto utilize thealternativeform of
compliancewith thereportingand disclosurerequirementsofPart I ofTitle I ofthe
EmployeeRetirementIncomeSecurityAct of 1974(ERISA), which alternativeform of
complianceis providedin theRegulationsSectioncited above.

Pursuantto RegulationsSection1520.104-23(b),thefollowing informationis provided:

1. Nameand ad~lr~ssoernpJ~yer:

NorthwestHospitalCenter,Inc.
S4fl1 (Thi (~urtRe~Rd
Randallstown,MD 21133

2. EmployerIdentificationNumber:

52-1372665

3. TheEmployermaintainsthePlanprimarily for thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees.Initially, thereare 12 participantsin thePlan.

4. in additionto thePlan,theEmployerand its affiliatesmaintainthe
NorthwestHospitalCenter,Inc. SupplementalExecutiveRetirementplan,



providingdeferredcompensationto a selectgroupofmanagementor
highly compensatedemployees,which hasbeenthesubjectofprior notice
filings to you.

Pursuantto regulationsSection2520.104-13(b)(2),theemployerwill provideplan
documentsto the Secretaryof laboruponrequestasrequiredby Section1 04(a)(1) of
ERISA.

Sincerely,

DebraL. Johnson,CEBS
BenefitsManager- LifeBridgeHealth
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