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~ SalemCommunity
HOSPITAL

February10, 2009

Nonqualified PlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor,RoomN-5644
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: SalemCommunityHospital457(b) SupplementalSavingsPlan

DearSir/Madam,

In accordancewith 29 CFR2520.104-23,onbehalfofSalemCommunityHospital457(b)Supplemental
SavingsPlan,weherebyprovideyou with theinformationset forthbelow:

Nameand Address of Employer

SalemCommunityHospital
1995E. StateStreet
Salem,OH 44460

Employers Taxpayer Identification Number

34-1041385

Required Declaration

TheEmployersponsorstheSalemCommunityHospital457(b)SupplementalSavingsPlan(Plan), which has
theeffectof deferringcompensationfor a selectgroupofmanagementorhighly compensatedemployees.
Benefitsarepaidout thegeneralassetsofthe Employer.

Currently,SalemCommunityHospitalmaintainsonenonqualifiedplan. Specifically, thereare 10 employees
eligible to participatein all nonqualifiedplansmaintainedby theEmployer. ThisPlanseffectivedateis
March 1, 2009.

If you have~nyquestionsaboutthismatter,pleasecontacttheundersigned.

Sincerely,
/7 /

HowardE. Rohieder
ChiefExecutiveOfficer

VIA CETTIFIED MAIL RETURN RECEIPTREQUESTED

1995 EastState Street • Salem, Ohio 44460 • (330) 332-1551 • www.salemhosp.com
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