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ErnployeeBenefitsLurityAdministration 2520 1 0 1 2001 27 401 PRAJRIE AVE NE
RoomN-1513 STAPLES MN 56479
U.S. DepartmentofLabor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

EffectiveJanuary1, 2010,LakewoodHealthSystemadopteda457(b)DeferredCompensationPlan(the
Plan), whichprovidesdeferredcompensationbenefitsto selectmanagementandhighly compensated
employees.ThePlanprovidesthat deferredcompensationbenefitsbecomepayableuponcertaineventsdescribed
in thePlan.

LakewoodHealthSystembelievesthatthe Planconstitutesapensionplanunderthe Employee
RetirementIncomeSecurityAct of 1974,asamended(ERISA), andprovidesthe following informationto
complywith thealternativemethodof reportinganddisclosurefor unfundedplansmaintainedfor aselectgroup
of managementor highly compensatedemployeespursuantto 29 C.F.R. § 2520.104-23,underSection110 of
Title I of ERISA.

1. Nameandaddressof theEmployer: LakewoodHealthSystem
49725County83
Staples,MN 56479

2. EmployerIdentificationNumber: 41-1842965

3. LakewoodHealthSystemmaintainsoneor moreplansprimarily designedto providedeferred
compensationbenefitsfor aselectgroupofmanagementorhighly compensatedemployees.

4. Numberof suchplansandthe numberof employeesandboardmemberswhoparticipatein each
plan:

NumberofPlans Numberof Participants

1 9

If you haveanyquestionswith regardto thisfiling, pleasecontactthe undersigned.

Verytruly yours,

~k~-c~ /j~Mi~PlanAdministrator

By ~ ~

CLINICS STAPLES MOTLEY PILLAGER EAGLE BEND BROWERVILLE
TEL 218-894-1515 • 800-525-1033 • FAX 218-894-8771 • ~wvw.IakewoodheaIthsystem.com

EQUAL OPPORTUNITY EMPLOYER



LAKEWOOD HEALTH SYSTEM
457(B)DEFERREDCOMPENSATIONPLAN

LIST OF PARTICIPANTS

Name Title
Tim Rice ChiefExecutiveOfficerandPresident
JimDregney ChiefFinancialOfficer andDirectorofAdministrativeServices
CraigWoihowe DirectorofClinic Services
Laurie Bach DirectorofAcuteCareServices
DanDonahue DirectorofSeniorServices
Lynn Rice DirectorofSupportServices
Brian Hinman DirectorofPharmacyServices
RobSchmieg CertifiedRegisteredNurseAnesthetist
SherreeEngen CertifiedRegisteredNurseAnesthetist
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