
~GOOD 2520101200496
~ SHEPHERD HERMISTON, OR 97838

HEALTH CARE SYSTEM (541)667-3400
M E D I C A L
CENTER

April13, 2010

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenueNW
Washington,DC 20210

— C~)

DearSir or Madame:
C)

~jr
Thisstatementis filed underDOL Regulations§ 2520.104-23.

~m) T
Employer: GoodShepherdHealthCareSystem

Address: 610NW 1
1

th

Hermiston,OR 97838-6601

EmployerID
Number: 93-0425580

Effective March 1, 2010,the Employeradoptedthefollowing planprimarily for thepurposeof providing
deferredcompensationfor aselectgroupof managementorhighly compensatedemployees:

PlanName: GoodShepherdHealthCareSystem457(b)Plan

Numberof Participants: 15

Sincerely,

Kelly B. Sanders
PlanAdministrator
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