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- U.S. DepartmentofLabor \?~EmployeeBenefitsSecurityAdministration 2~~ I QTop HatPlanExemption200 ConstitutionAye, NW, N-i 513Washington,DC 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To theSecretaryof Labor:

In orderto comply with therequirementsofthealternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, asprovidedfor anunfundedor insuredpensionplanfor aselectgroupof
managementorhighly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,thefollowing
informationis providedby theundersignedplanadministrator:

Thenameof theemployeris: Ohio ChildrensHospitalAssociation

Theemployersmailingaddressis: 155 E BroadStreet23~Floor. Columbus..OH 43215

Theemployersfederal identificationnumber(EN) is: 31-1196888

Theplansofemployerandthenumberofparticipantscoveredin eachplanis:

PlanName:OhioChildrensHospitalAssociation457(b)Plan
Planeffectivedateis January1. 2010
NumberofParticipants:

Theabove-namedemployermaintainsthisplanprimarilyforthepurposeofprovidingnonqualified
deferredcompensationbenefitstoaselectgroupofmanagementorhighlycompensatedemployees.
Theemployerwill providea copyoftheagreementto theSecretaryofLaboruponrequest.

Employer: Ohio Chi thensHospitalAssociation

By:

Date:
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