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U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration EBSA/PUBL!C ~ O~]

Top HatPlanExemption 20R1 MAR 3 1 PM 12: 37
200 ConstitutionAye, NW, N-1513

Washington,DC 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In orderto complywith therequirementsofthealternativereportinganddisclosuremethodunder
ERISA,Title I, Part 1, asprovidedfor anunfundedor insuredpensionplanfor aselectgroupof
managementor highly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,the following
informationis providedby theundersignedplanadministrator:

Thenameof theemployeris: AccessCommunityHealthNetwork

The employersmailing addressis: 600 W. Fulton St. Ste200, ,Chicago,IL 60661

Theemployersfederal identificationnumber(EIN) is: 36-3317058

Theplansofemployerandthenumberofparticipantscoveredin eachplanis:

AccessCommunityHealthNetwork457 Plan 14 participants
Plan effectivedateis December1, 2006
(Specifyplan,effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintainsthisplanprimarilyforthepurposeofprovidingnonqualified
deferredcompensationbenefitsto aselectgroupofmanagementorhighlycompensatedemployees.
The employerwill provideacopyoftheagreementto theSecretaryofLaboruponrequest.

Employer: AccessCommunityHealthNetwork

By:

Date: Y/i J/~
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