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EBSA/PUB~D\SCLOSU~U.S. DepartmentofLabor ~thFEB~6 PM 3:55EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAye,NW, N-IS 13
Washington,DC 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In order to comply with the requirementsof thealternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, asprovidedfor an unfundedor insuredpensionplan for a selectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,the following
informationis providedby theundersignedplan administrator:

Thenameoftheemployeris: CentralOhio HospitalCouncil

Theemployersmailing addressis: 155 E. Broad Street,23rd Floor, Columbus,OH 43215

Theemployersfederal identificationnumber(EIN) is: 26-2795133

The plansofemployerand thenumberofparticipantscoveredin eachplan is:
PlanName:CentralOhio HospitalCouncil 457(b)Plan
Planeffectivedateis January1, 2010
Numberof Participants: (

Theabove-namedemployermaintainsthisplan primarily for thepurposeofproviding nonqualified
deferredcompensationbenefitsto a selectgroupofmanagementorhighly compensatedemployees.
The employerwill providea copy oftheagreementto theSecretaryof Laboruponrequest.

Employer: CentralOhio Hospital Council
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Date:_____________________________________
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