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Health Services,Inc.

U.S. Departmentof Labor
200ConstitutionAve.,NW
Washington,DC 20210

To theSecretaryof Labor:

In compliancewith the requirementsof thealternativemethodof reportinganddisclosure
underPart 1 ofTitle 1 of the EmployeeRetirementIncomeSecurityAct of 1974 for unfunded
pensionplansfor aselectgroupof managementor highly compensatedemployees,specifiedin
Departmentof LaborRegulatiOns,29 C.F.R.
§ 2520.104-23,the following informationis providedby the undersignedemployer.

NameandAddressof Employer: CapitalHealthServices,Inc.

5020 PhiladelphiaDr.

Dayton,OH 45415

EmployerIdentificationNumber 20~1292646

CapitalHealthServices,Inc.maintainsaplanprimarily for thepurposeof providingdeferred
compensationfor aselectgroupof managementor highly compensatedemployees.

Numberof Plansand
Participantsin EachPlans: One(1) plancoveringthree(3) employees.

Dated:June9, 2010.

CapitalHealthServices,Inc.
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