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Carmen Velasquez
Executive Director

OFFICERS

Teresa Fraga
President

Pilsen Neighbors
Community Council

Esther Corpuz

Vice President
Business Development
Director

MacNeal Hospital

Wayne Muldrow
Treasurer

Senior Attorney
Northern Trust Company

Mary Lebold, Ed.D., RN
Secretary

Executive Director
Chicago Bilingual

Nurse Gonsortium

MEMBERS

Vincent Allocco, Ph.D.
Executive Director
El Vaior

Richard J. Arredondo, GPA

Giacomo Mancuso
Consultant

Peter Martinez
Director, UiC
Center for School Leadership

Martina Mufioz
Mujeres Decididas
San Miguel Schools

Alegjandra Perez-Tamayo, M.D.
Surgeon

Mercy Hospital and

Medical Center

Blanca E. Rabiela
Director of Admissions
Cristo Rey Jesuit High School

Laura Rodriguez
Realty 123, Inc.

Sacorro Velazquez
Dvorak Park Senior
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Alternative Reporting And Disclosure Statement
For Nonqualified Deferred Compensation Plans

To:  Top Hat Plan Exemption
Employee Benefits Security Administration
Room N 1513
U.S. Department of Labor
200 Constitution Ave. N.W.
Washington, DC 20210

In compliance with the requirements of the alternative method of reporting and
disclosure under Part I of Title I of the Employee Retirement Income Security Act of 1974
for un-funded or insured pension plans for a select group of management or highly
compensated employees, specified in Department of Labor Regulations, 29 CFR Sec.
2520.104-23, the following information is provided by the undersigned administrator:

The name of the Employer is: Alivio Medical Center, Inc.
The mailing address of the
Employer is: 966 W. 21% Street

Chicago, IL 60608

The Employer Identification
Number is: 36-3661051

The above named Employer maintains a Plan (or Plans) primarily for the
providing deferred compensation benefits for a select group of management or highly
compensated employees.

Number of Plans and Eligible Employees in each Plan:

Plan
One covering 5 Eligible Employees.

The Employer will provide a copy of the agreement(s) to the office of Employee
Benefits Security Administration upon request.

Alivio Medical Center, Inc.
An Illinois Organization

Date: W 3‘9LMJ/ A a— /A..;_._q,

Authorized Person V-
DD 2375 ‘ . 1 ‘
Chicago, Illinois Cicero, Illinois www.aliviomedicalcenter.org
2355 South Western Avenue 4842 West Cermak Road (312) 829-6303 Phone
966 West 21st Street ’ (312) 829-6375 Fax

2400 South Marshall Boulevard
3120 South Kostner Avenue
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