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Altern itive ReportingAnd DisclosureStatement
For N nqualified DeferredCompensationPlans

To: TopHat PlanExer ption
EmployeeBenefit~SecurityAdministration
RoomN1513
U.S. Departmento Labor
200 Constitutioni~ye. NW.
Washington,DC ~021O

In compliancewit therequirementsof thealternativemethodof reportinganddisclosure
underPartI ofTitle I of ie EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pensionplans f r a select group of managementor highly compensatedemployees,
specified in Department of Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedb: theundersignedadministrator:

1. The namec theEmployeris: Memorial HealthCareSystems

2. The mailin~addressoftheEmployeris: 300North ColumbiaAvenue

3. TheEmplo er IdentificationNumberis: 47-0375220

4. Theabove:amedEmployermaintainsaPlanprimarily for thepurposeof
providingdeferredcompeisationbenefitsfor a selectgroupofmanagementorhighly compensated
employees.

5. Numberof plansandEligible Employeesin eachPlan:

One Pla covering 12 Eligible Employees.

6. The Emplo erwill providea copyoftheagreement(s)to theoffice of Employee

BenefitsSecurityAdmin strationuponrequest.

MemorialHealthCareSystems
A NebraskaCorporation
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