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Nonqualified Plan Exemption
Ethployée~enefit~SeôtnityAdininistration
U.S. Department ofLabor, Room N—5644
200 CánstItution~AvéhUe,N~.W.
Washington, DC 20210

Re Riverwood Healthcare Center 457(b) Supplemental Savings Plan

Dear Sir/Madam

ln accordance with 29 CFR 2520.104—23, on behalf ofRiverwood Healthcare Center 457(b)

Supplemental Savings Plan, we hereby provide you with the information set forth below:

Name and Address of Employer
Aitkin Community Hospital Inc dlbla Riverwood Healthcare Center
200 Bunker Hill Dr
Aitkin, MN 56431

Employers Taxpayer Identification Number
41-0745522

Required Declaration -

The Employer sponsors the Riverwood Healthcare Center 457(b) Supplemental Savings Plan
rPlan~),whichhas the effect ofdefemng compensation for a select group of management or
highly compensated employees. Benefits are paid out of the general assets of the Employer.

Currently, Riverwood Healthcare Center maintains one nonqualified plan. Specifically, there are
V~employeeseIigib1é~toparticipate in all nonqualified plans maintained by the Employer. This
PIa&s effective date is April 1, 2010

If yàu have any que~tionsàbot~tthis-rtiatter, please contact the undersigned.

Sincerely,

Michael Ha e , 0

Riverwood Healthcare Center

VLA CERTIFIED MAIL Return Receipt Requested



Nonqualified Plan Exemption
EmployeeBenefitsSecurity Administration
U.S. Department of Labor,Roon~~)
200Constitution Avenue,N.W.
Washington,DC 20210

THIS PAGE SERVESAS AN ADDRESSLABEL ONLY.

THIS PAGE IS SEPARATE FROM THE
CORRESPONDENCEWITHIN THIS ENVELOPE.
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