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September24, 2007

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

Re:Notice of Plan(s)ofDeferredCompensation

Gentlemen:

Pursuantto DOL Reg.Sec.2520.104-23,the undersignedemployerfiles thefollowing

informationwith respectto its plan(s)of deferredcompensation.
1. NameandAddressof Employer:

C ~ ~ \~-_.~ ~ C.

~~ ~ ~ \~~\ &~,~\ \\~~ \j ~

2. FederalEmployerIdentificationNo. (EN):

~ ¼.J~

3. The Employermaintains \ plan(s)of deferredcompensationprimarily for the
purposeof providingdeferredcompensationto aselectgroupof managementor highly-
compensatedemployees.

4. ___________ employee(s)is/arecoveredby suchplan(s).

Uponrequest,the Employeragreesto providethe Departmentof Laborwith a copyof the plan
documentsfor the above-mentionedplan(s).

Sincerely,

CopleyHealthSystems,Inc.

By:___

Copley,KeepingYouHealthy- For Life!
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