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Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re: StatementunderDOL Reg.§2520.104-23

DearLadies/Gentlemen:

This is to declarethe undersignedhas establisheda pian primarily for the purposeof
providing deferred compensation for a select group of managementor highly
compensatedemployees.This is theonly suchplanmaintainedby theundersignedand
therearecurrently40 employeesparticipatingin thisplan.

TheEmployerIdentificationNumber& addressoftheundersignedareasfollows:

FIN: 42-1017512

Address: _UplandHills Health

~800CompassionWay~_

Dodgeville,WI 53533

Uponrequest,theundersignedwill providetheplandocumentasrequiredby Section
104(a)(1) ofERISA,

Sincerely,

jJp]andHills Health

PrintEmployerName

By:~
Si1ature

Title_DirectorofHumanResources

Dated:_~ptember15, 200$

bcg\457\nongovpnl\dolltr
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