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Secretaryof Labor
Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C.20210

Re: JohnsHopkinsMedical ManagementCorporationSupplementalRetirementPlan I

DearSecretary:

Pursuantto Section2520.104-23of theDepartmentof LaborsRegulations,this letterwill serveas noticethat,
with respectto the JohnsHopkinsMedical ManagementCorporationSupplementalRetirementPlan,thatthe
JohnsHopkinsMedical ManagementCorporationintendsto utilize the alternativeform of compliancewith the
reportinganddisclosurerequirementsof PartI of Title I of the EmployeeRetirementIncomeSecurityAct of
1974 (ERISAt), which alternativeform of complianceis providedin the RegulationsSectioncitedabove.

Pursuantto RegulationsSection2520.104-23(b),the following informationis provided:

L NameandAddressof Emplox~r
JohnsHopkinsMedicalManagementCorporation
600N. Wolfe Street
Phipps460
Baltimore,Maryland21287

2. EmployerIdentificationNumber
52-1250028

3. TheEmployermaintainsthePlanprimarily for thepurposeof providingdeferredcompensation
for aselectgroupof managementor highly compensatedemployees.Initially, thereareonly 6 participantsin
the Plan.

4. In additionto the Plandescribedabove,theEmployerdoesnot maintainanyotherarrangements
providingdeferredcompensationand/orotherbenefitsto a selectgroupof managementor highly compensated
employees.

Pursuantto RegulationsSection2520.104-23(b)(2),theEmployerwill provideplandocumentsto the
SecretaryofLabor uponrequestas requiredby Section104(a)(1)of ERISA.

Very~ily y~9P� (

/

7 JohnsHopkinsMedic Man ementCorp/ration
By: Walker G. Wylie /
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