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December2, 2009

lop Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: RegistrationStatementTopHatPlanExemption

DearSecretary:

Thepurposeofthis letteris to providealternativesinglefiling compliancewith reporting
anddisclosurerequirementsregardingNon Qualifiedlop HatPlansunderPart I ofTitle
1 oftheEmployeeRetirementIncomeSecurityAct of 1974. PursuanttoRegulation
Section2520.104-23(b),weprovidethefollowing information:

GastonFamily HealthServices,Inc.
111 WestThird Avenue

Gastonia,NC 28052-6430

EN: 58-1958398

Oneplanhasbeenestablishedfor two employees.

If youneedany additionalinformation,pleasedo nothesitateto contactme.

Sincerely,

Ga~~ftamilyHealthServices,Inc.

1~obei$p~n~ek(
~xecu iveDirector

Caring For The Future of Gaston County
On the web @ gfhs.info or Phone: 704-853-5079
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