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SecretaryofLabor
Top-HatPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: NorthwesternMedical CenterSelectGroup457(b)DeferredCompensationPlan

DearSecretary:

Pursuantto Section2520.104-23oftheDepartmentofLaborsRegulations,this letter
will serveasnoticethat, with respectto theNorthwesternMedicalCenterSelectGroup
457(b)DeferredCompensationPlan(thePlan), theundersignedintendsto utilize the
alternativeform ofcompliancewith thereportinganddisclosurerequirementsofPart 1
ofTitle I ofERISA, which alternativeform ofcomplianceis providedin theaforesaid
RegulationsSection.

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

1. Nameand AddressofEmployer: NorthwesternMedical Center,Inc.
133 Fairfield Street,P. 0. Box 1370, St. Albans,VT 05478

2. EmployersEIN: 03-0266986

3. TheEmployerherebystatesthat it maintainsoneplanprimarily forthe purposeof
providingdeferredcompensationfor a selectgroupofmanagementor highly
compensatedemployees;currentlyno employeesparticipatein theplan.

Pursuantto RegulationsSection2520.104-23(b)(2),theEmployerwill providePlan
documents,if any,to theSecretaryofLaboruponrequestasrequiredby Section
1 04(a)(1)ofERISA.

Very ~

NorthwesternMedical Center,Inc.

Date: _____________________
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