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Ian C. Lofwall
859-425-1017

ian.lofwall@dinsIaw.com

January25, 2008

VIA CERTIFIED MAIL

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. DepartmentofLabor
200 ConstitutionAve.,NW
Washington,DC 20210

Re: DeaconessAssociations,Inc. DeferredCompensationPlan
Top HatPlanExemptionNotice

DearSir or Madam:

In accordancewith thealternativereportinganddisclosurerequirementsfor unfunded
pensionplansmaintainedfor aselectgroupofmanagementorhighly compensatedemployees
underSection2520.104-23oftheDepartmentofLaborRegulations,andonbehalfofDeaconess
Associations,Inc., pleasefind enclosedaTop Hat PlanExemptionNoticewith respectto the
DeaconessAssociations,Inc. DeferredCompensationPlan.

SincerelJ~f
Ian C Lo all

Enclosure
cc: JeffreyR. Beckman

BenF. Wells

1459936_I
2888-75

Lexington Financial Center, 250 West Main Street, Suite 1400 Lexington, KY 40507
859425.1 000 859425.1099 fax www.dinslaw.com
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DeaconessAssociationsIncorporated
Deferred CompensationPlan

ALTERN TIVE REPORTING AND DISCLOSURE STATEMENT

FOR PEN ION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretaryof La or:

In cornplianc with the requirementsof thealternativemethodof reportinganddisclosureunder Part
I of Title I of the Emp oyeeRetirementIncomeSecurityAct of 1974 forunfundedor insuredpensionplansfor
aselectgroupof man gernentor highly compensatedemployees,specifiedin Departmentof Labor
Regulations,29 C.F.R §2520.104-23,the following informationis providedby the undersignedemployer.

NameandAd ressof Employer: DeaconessAssociationsIncorporated

311 StraightStreet

Cincinnati,Ohio 45219

EmployerIde tification Number: 31-1209377

DeaconessAs ociationsIncorporatedmaintainsaplan(or plans)primarily for the purposeof

providing deferredco pensationfor aselectgroupof managementor highly compensatedemployees.

Numberof Plansand
Participantsin Each
Plan:

Oneplan covering 1 employees.

Dated: December 1 , 2007.

DeaconessAssoci tions Incorporated

~

Title:hL
This orm shouldbe mailedto:

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-l513
U.S.Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

(Sendcertifiedmail to evidencefiling requirementsatisfied)
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