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March27,2008

CERTIFIED MAIL
RETURN RECEIPT REOUESTED

Top HatPlan Exemption
PensionandWelfareBenefitsAdministration
RoomN-5644
UnitedStatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: AlternativeReportingandDisclosureStatementfor PensionPlansfor CertainSelected
Employees

Ladiesarid Gentlemen:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunderPart
1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974,asamended,for unfundedor
insured pensionplans maintainedby an employer for a select group of managementor highly
compensatedemployees,specifiedin 1)epartmentof LaborRegulations,29 C.F.R. §2520.104-23,the
following informationis providedby the undersignedemployer.

NameandAddressof Employer: WakeMed
3000NewBernAvenue
Raleigh,NC 27610
EmployerIdentificationNumber: 56-6017737

WakeMed maintains the following plan primarily for the purpose of providing deferred
compensationfor aselectgroupof managementor highly compensatedemployees:

Nameof Plan Numberof Participants

WakeMedSelectGroup 457(b) 35

DeferredCompensationPlan

WakeMed

Title:j~niorVice President,HumanResources

cc: EugeneS. Griggs,Esq.
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