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January5, 2010

CERTIFIEDMAIL - RETURN RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: StatementPursuantto DOL Regulation~2520.l04-23

DearSir orMadam:

In accordancewith Departmentof LaborRegulationSection2520.104-23,TheCarleFoundation
Hospital(theCompany)herebyfiles thefollowing statement:

NameandAddressofEmployer: TheCaneFoundationHospital
611 WestParkStreet
Urbana,illinois 61801

EmployerIdentificationNumber: 37-1119538

Declaration: TheCompanyadoptedTheCarleFoundationHospitalandAffiliates 457(f)
Plan (thePlan) effectiveasof January1, 2010,primarily for thepurposeof providing
deferred compensationfor a select group of managementor highly compensated
employees.

Number of Participants: As of the dateof this letter, 13 individuals are eligible to
participatein thePlan.

ThePlanis maintainedin accordancewith a writtenplan documentthat will be providedto the
SecretaryoftheDepartmentof Laboruponrequest.

Philip bow
Senior icePresidentHumanResources

NYOI/ 7149222.1
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