
~:RegionsHospital® 2520082702567

Human Resources SerJce Center
Mail Stop: 11502J
640 Jackson Streel
St Paul MN 55101
(651) 254-3284
(651) 254-2984 Fax
regionshospital.corn

March24, 2008

VIA CERTIFIED MAIL-
RETURNRECEIPT REQUESTED

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200ConstitutionAverueNW, SuiteN- 1513
Washington,DC 202~.0

Re: Section2520.104-23of the Department ofLabor Regulations

DearSir or Madam:

Pursuantto 29 CFR § 2520.104-23.RegionsHospitalherebyprovidesthefollowing informationin order
to comply with the requirementsof Part 1 of Title I of ERISA for unfundedplans maintainedby an
employerfor a selectgroupofmanagementorhighly compensatedemployees.This statementprovidesa
list of theplansmaintainedby RegionsHospital andthe numberof employeesin eachplan.

1. EmployersNameandAddress: RegionsHospital
640 JacksonStreet
St. Paul,MN 55 101-2595

2. EmployerI[dentificationNumber(EIN): 41-0956618

3. The plan listedbelowis maintainedprimarily for thepurposeof providingdeferredcompensation
to a selectgroupof managementor highly compensatedemployees.Thenumberof employeescurrently
benefitingunderthep1an is providedbelow.

____________ ______ Plan Name # of Employees
HealthPartners457(b)Planfor Vice Presidents 2

Uponrequest,wewill provideyou with anyrelatedplandocuments.Pleasecall meat 651-254-1391with

anyquestionsor commentsyoumay havewith respectto this statement.

Respectfullysubm:itted,

REGIONS HOSPITi~L

By: _____ _____ _________

Its: BenefitsManager

Ir~y1i~~iIi-t;~~/~i/~ ~! /~1/(J ~!;~n:?;;~:



_______ ~ :~

.~flL D

r1~ ________ F-

________ .ii
_____ N
_____ N

_________ (3 •~
__________ C

— ________ (3 ~c)
_________ tJ

_______ ~___________ D

_______ U-)________ D

___ ~(4~~/)

.-. C C)

~ >~

~ ~ ~

~

O~
~

E
c,)
_ ~

LC) U) it)


