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Alternative Reporting And Disdos ~ ~

For Noñquatifiéd Deferred Compensatio ~2(l~ 8~01

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve.N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethod of reportingand
disclosureunderPartI ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974
for un-funded or insured pension plans for a select group of managementor highly
compensatedemployees,specified in Departmentof Labor Regulations, 29 CFR Sec.
2520.104-23,thefollowing informationis providedby theundersignedadministrator:

1. Thenameof theEmployeris: RosecranceHealthNetwork

2. ThemailingaddressoftheEmployeris: 1021N. Mulford Road

Rockford,IL 61107

3. TheEmployerIdentificationNumberis: 36-3874007

4. TheabovenamedEmployermaintainsa Planprimarily for thepurposeof
providingdeferredcompensationbenefitsfor a~èledfgroüpofmanagementor
highly compensatedemployees.

5. Numberof PlansandEligible Employeesin eachPlan:

1 Plancovering 10 Eligible Employee(s).

6. TheEmployerwill provideacopy of theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

RosecranceHealthNetwork
An Illinois Not-For-ProfitOrganization

By:
AuthorizedPerson

rosecrance Dated: /2 J/.
lies ~a.t~ra

Rosecrance Heatth Network

Human Resources Office
1021 North Mulford Road
Rocklord, Illinois 61107

DD2375
T 815.391.1000
F 815.316.4649

rosecraflce.Org



Alternative Reporting And DisclosureStatement
For Nonqualified Deferred CompensationPlan 457(f)

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S.Departmentof Labor
200 ConstitutionAve.N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethod of reporting
and disclosureunderPartI of Title I of the EmployeeRetirementIncomeSecurity
Act of 1974 for un-funded or insured pension plans for a select group of
managementor highly compensatedemployees,specifiedin Departmentof Labor
Regulations, 29 CFR Sec.2520.104-23,the following informationis providedby
theundersignedadministrator:

1. Thenameofthe Employeris: RosecranceHealthNetwork

2. Themailing addressof theEmployeris: 1021 N. Mulford Road

Rockford, IL 61107

3. TheEmployerIdentificationNumber is: 36-3874007

4. TheabovenamedEmployermaintainsaPlanprimarily for thepurposeof
providing deferredcompensationbenefitsfor a selectgroupof management
or highly compensatedemployees.

5. Numberof PlansandEligible Employeesin eachPlan:

1 Plancovering 1 Eligible Employee(s).

6. TheEmployerwill provideacopyof theagreement(s)to theoffice of
BenefitsSecurityAdministrationuponrequest.

RosecranceHealthNetwork

An Illinois Not-For-ProfitOrganization

By: ~ 6~
AuthorizedPerson

Rosecrance Health Network Dated: /

Human Resources Office
1021 North Mulford Road
Rockford, Illinois 61107

DD2375
T 815,391.1000
F 815,316.4649

rosecrance org
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