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U.S. DepartmentofLabor S~1P~~Oh~
EmployeeBenefitsSecurityAdministration 4 ~
Top Hat PlanExemption
200 ConstitutionAve.N.W., N-1513

Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryof Labor:

In order to comply with the requirementsof the alternative reporting 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:

Thenameoftheemployeris: KittsonMemorialHospitalAssociationdba

KittsonMemorialHealthcareCenter

Theemployersmailingaddressis: P0Box 700

Hallock,MN 56728

Theemployersfederalidentificationnumber(EN) is: 41-0724034

Theplansof employerandthenumberof participantscoveredin eachplan is:

PlanName: KittsonMemorialHospitalAssociation457 Plan
Elfecuve~ate~ January1, 2010

Numberof EmployeesCovered ____

(Specifyplan,effectivedateandnumberofeployeescovered)

The above-namedemployermaintainsthis plan primarily for the purposeof providing
nonqualifieddçferredcompensationbenefitsto a selectgroupof managementor highly
compensatedèm~plo~eés.The employer will provide a copy of the agreementto the
SecrëtE~tyb~fLaboruponrequest. -

Employer:~i~cSO ~

By

Date ii/9/~
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