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CERTIFIED, RETURN RECEIPT REQUESTED

TopHatPlan Exemption
EmployeeBenefitsSecurity Administration
RoomN-1513
U.S. DepartmentofLabor
200Constitution AvenueNW
Washington,D.C. 20210

To the SecretaryofLabor:

In compliancewith therequirementsofthealternativemethod of reportinganddisclosure
under Part 1 of Title I of the Employee Retirement IncomeSecurityAct of 1974 for unfunded
pensionplans for a selectgroup of managementor highly compensatedemployees,specified in
DepartmentofLabor Regulations,29 C.F.R. § 2520.104-23,the following information is provided
by theundersignedemployer:

NameandAddressEmployer: LakeView Memorial Hospital
325 11th Avenue
TwoHarbors,MN55616

Employer Identification No.: 41-0786046

LakeView Memorial Hospitalmaintainstheplan primarily for thepurposeof providing
deferredcompensationfor a selectgroup ofphysicianemployees.

NumberofPlansandParticipants in eachPlan:

Oneplan coveringapproximately 5 employees

LAKE VIEW MEMORIAL HOSPITAL

By BrianCarlson
Title: President/CEO

PlanName: St.Lukes Hospital 457(b)DeferredCompensationPlan

20989250 1.DOC

325 1 Ith Avenue, • Two Harbors, Minnesota 55616-1298 • Phone: (218)834-7300 • Fax (218)834-7388
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