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TURENNE& ASSOCIATES /~~

Healthcare Management Company

Department of Labor Notification Letter

TO: Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513 — Public DisclosureRoom
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,DC 20210

FROM: Turenne& Associates,LLC
EmployerIdentification Number: 63-1285595
7 Clayton Street,Suite 1200
Montgomery,AL 36104

June 1, 2008 DATE

This documentconstitutesthe statementrequiredby 29 C. F. R. Sec.2520 104-
23 (a) (1) to be filed with the Secretaryof Labor in respect to a Non-Qualified Deferred
CompensationPlan maintainedby the aboveemployer.

The employercurrently maintains ~ Nonqualified Deferred Compensation
Plan for employeeswho are membersof a select group of managementor who are highly
compensated. There are currently 3 participants in the plan. A copy of the plan
documentwill be furnishedupon request.

Respectfullysubmitted,

RogerTurenne
President,Chairmanof theBoard
Turenne& Associates,LLC

7 CLAYTON Sm~ET• MoNTGoMERy,AL 36104 • 334/265-3900 FAX 334/263-4333



____________ ~ L. I -—

~ ~ -

- P ~ L1~

___ 11th J J ~I r~a~~ ___2 _____ - ~ ~th ~JI~ r~ --~_ Li L1~L1
~L1 E

=1
~ ILl

_______ ~ i ~ ii Li
_______ ____ ire I 14 ~ ii

I ______ ~?? ~ii L~~LIi~________ ~ 1I~ ~
_________ JtlI {1!ii~~! i1i~1~1!~LL1

______ ___ i!iftillhii1fl~hiilI~ll~~i~_______ ~j~L1 L1J~E~Li ~D ~Li~-Li

___ I

____________ fli

_____ D

~

I

I
I I j- .~ 2

-1 I.i~

L — ~II3H 13~d:1N3,dp338 I

~ 0 6C~t9VOO~LX3pa~O~Joo~WO3XOp8~ssejdx:D


