
BUTLERHEALTHSYSTEM 2520090770821

911 EAST BRADYj REET 724 48~4-i6666

BUTLER IPEN4N~SYLVA IA l-8~0S~~~514~5988 (voice)

16001-4697 1-800 654-5984 )TDD)

13}~SJanuary15, 2009

Top HatPlanExemption
PensionandWelfare BenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madame:

Thisstatementis filed underDOL Regulations§ 2520.104-23.

Employer: Butler HealthSystem

Address: 911 EastBrady Street
Butler,PA 16001

EmployerID
Number: 25-0965274

EffectiveJanuary1, 2009,theEmployeradoptedthe following planprimarily for thepurpose
of providingdeferredcompensationfor membersof theselectgroupof managementor
highly compensatedemployees:

Number of
Plan Participants

SupplementalExecutiveRetirementPlan 12

TheEmployerwill provideplandocumentsto theSecretaryofLaboron request.

Sincerely,

~
KenDeFurio
PresidentandCEO
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