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Top Hat PlanExemption
PensionandWelfareBeneits Administration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAve. N~
Washington,DC 20210

RE: Top Hat PlanDeclaraion by PlanAdministrator
EIN # 34-4428598

I, JamesR. Stamcoff,bein theplan administratorfor theWayneHospital457 (b) TopHat Plan,do hereby
declarethat thePlanisma ntainedprimarily for a selectgroupof managementandhighly compensated
employees.In additionW yneHospital,theemployer,maintainsonly one (1) plandescribedin the
Departmentof LaborRegi lationsSection2520.104-23(d).Furthermore15 employeeswill becovered
underthePlan. All docuii entswill beavailableto theSecretaryof Laboruponrequest.

Thisdeclarationis beingfled within 120 daysfollowing thePlansadoption.

Sincerely,

JamesR. Stamcoff
Vice PresidentHumanR sources
PlanAdministrator

WAYNE HOSPITAL 835 Sweitze Street Greenville, OH 45331-1077
Phone: (937) 548-1141 Fax: (937) 547-5 84 www.WayneHospital.com
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