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480 HopkinsvilleStreet,Suite2 ~ ~ ~

P.O.Box 257
Greenville,Kentucky 42345

(270)338-5777

Wednesday,May 12, 2010

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: TopHat PlanExemption

DearSecretary:

Pursuantto Departmentof LaborRegulationSection2520.104-23(b),I herebyreportthat
theEmployermainl~a~nstheplan(s)identifiedbelowprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.Theassetsoftheplan(s)identifiedbelowareheldby the
Employerandaresubjectto theEmployersgeneralcreditors.

1. EmployerName: CommunityHealthCentersofWesternKentucky,Inc.
2. EmployerAddress: 480 Hopkinsville StreetGreenville,KY 42345
3. EmployerEIN: 61-1268014
4. NumberofPlan(s): I
5. NumberofEmployeesin eachPlan: ~

TheEmployerwill provideplandocuments,if any,to theSecretaryuponrequestas
requiredby Section104(a)(6)ofERISA.

Sincerely,

~
RogerA. Arbuckle,CEO

RA:bk

Primary Care Services
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