THE PERMANEN

One Kaiser

October 6, 2009

CERTIFIED MAIL/RE(

Top Hat Plan Exemption
Employee Benefits Securi
Room N-1513
U. S. Department of Labo
200 Constitution Avenue,
Washington, D. C. 20210

Re: Permanent

To Whom It May Concerp:

Pursuant to Depar
statement concerning an v
providing deferred compe
employees:

Employer’s Name

Employer’s Addre

Employer’s EIN:

Ohio Permanente
Medical Group, Inc.

Colorado Permanente
Medical Group, P.C.

Hawaii Permanente

TE FEDERATION, wLic
Medical Groum, |
Plaza, 27th Floor/Oakland, California 94612“":88&‘4&“&;”&’@%%—

Phone 510-271-5999/Fax 510-267-2194 Medical Group, P.C.

J. H. Cochran, MD 29&959& teranfl, 3¢

ysicians and
Executive Director

The Permanente
GQ.;Mlepal Group, Inc.

The Southeast Permanente
dical Group, Inc

thern California
Permanente Medical Group
Surgeons

CEIPT REQUESTED

ty Administration

r
N. W.
-0002

e Federation, LLC Top Hat Plan Filing

ment of Labor Regulation Section 2520.104-23, please find below a
nfunded arrangement maintained primarily for the purpose of
nsation for a select group of management or highly compensated

Permanente Federation, LLC
1 Kaiser Plaza, 27" Floor
QOakland, CA 94612-3619

52-2017558

Name of Plan:

Date Plan Became Subject
to Title I of ERISA:

2009 Permanente Federaf
Plan

fion, LLC Pension Equalizer Payment

July 1, 1997

Number of Such Plans Maintained by the Employer:

1

Name of Plan:

Number of Participants:

2009 Permanente Federa
Plan

jon, LLC Pension Equalizer Payment 14

i

KAISER PERMANENTE.

25201000%0317



The plan described| above is maintained primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated employees. A copy of
the plan is available upon fequest.

Best regards,
Glen J. Hentges

Chief Financial Officer
Permanente Federation, LLC
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