
MARSHALL BROWNING HOSPITAL
61 8-542-2146 900 NORTH WASHINGTON, P.O. BOX 192
FAX (618) 542-4756 DU QUOIN, ILLINOIS 62832 2520092100032

March4, 2009

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAve.N.W., N-1513
Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In order to comply with the requirementsof the alternativereporting and disclosure
methodunderERISA, Title I, Part 1, asprovidedfor anunfundedor insuredpensionplan
for a selectgroupof managementor highly compensatedemployeesin D.O.L. Reg. Sec.
2520.104-23, the following information is provided by the undersigned plan
administrator:

Thenameofthe employeris: MarshallBrowning HospitalAssociation
Theemployersmailing addressis: P.O.Box 192

Du Quoin, IL 62832

Theemployersfederalidentificationnumber(EN) is: 37-0661218

Theplansof employerandthenumberofparticipantscoveredin eachplan is:
(Speciflyplan,effectivedateandnumberofemployeescovered)

PlanName: MarshallBrowning HospitalAssociation457 Plan
EffectiveDate: January1, 2009
NumberofParticipants: 2

The above-namedemployermaintainsthis plan primarily for the purposeof providing
nonquahfieddeferredcompensationbenefitsto a selectgroupof managementorhighly
compensatedemployees. The employerwill provide ~a.copy of the agreementto the
Secretaryof Laboruponrequest.

Employer: MarshallBrowningHospitalAssociation

By: ~~--~---~ ~ ~ ö. ~ ~ 7

Date: /1~4.. ~

WERECONCERNEDABOUTOUR ENVIRONMENT~SO WE USERECYCLEDPAPER
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