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[Al NONQUALIFIED DEFERREDCOMPENSATIONPLAN[S]

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC20210

In accordancewith 29 CFRSection2520.104-23of theDepartmentof LaborRegulations,which
providesanalternativemethodfor complying with thereportinganddisclosurerequirementsof
Part I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, you are hereby
notified that the Employer identified below maintains:the Plan[sl identified below for the
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployees,andthat all benefitsprovidedby [this Plan] [these Plans] arepaid as
neededsolely from thegeneralassetsofthatEmployer.

EmployersName: Mercy HealthClinic, Inc.
EmployersAddress: 7 — 1 MetropolitanCourt, P0Box 4115,Gaithersburg,MD 20885-4115

EmployerIdentificationNumber:52 - 2230932

457 (b) Elibible DeferredCompensationPlanwhich covets~~Participant.

TotalNumberofPlans: I

YolandaM. Bulick, SeniorAccountant
PlanAdministratorofthe PlansSpecifiedAbove

~

Date. —.
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