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ToP HAT PLAN EXEMPTION DECLARATION
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To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN—1513
U.S.Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Pursuantto 29 CFR§2520.104-23,theundersignedadministratorfiles theinformation
below anddeclaresthattheemployernamedbelowmaintainsaplanorplansprimarily for the
purposeofprovidingdeferredcompensationfor aselectgroupof managementorhighly
compensatedemployees:

The nameoftheemployeris: BellevueHospital

Themailingaddressoftheemployeris: P0Box 8004
BellevueOH 44811

Theemployersemployeridentification 34-4428205
numberis:
Thenumberofsuchplansis: 1

Thenumberofemployeesin eachplanis: 5

Theemployerwill provideplandocuments,if any,to theSecretaryuponrequestas
requiredby section1 04(a)(6)of theAct.

BellevueHospital

By: Authorizedrepresentative
AuthorizedRepresentative
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