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U.S.Departmentof Labor -9 ~
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption

200 ConstitutionAye, NW, N-1513
Washington,DC 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To theSecretaryof Labor:

In orderto complywith the requirementsofthealternativereportinganddisclosuremethodunder
ERISA, Title I, Part 1, asprovidedfor an unfundedor insuredpensionplan for aselectgroupof
managementor highlycompensatedemployeesin D.O.L. Reg. Sec.2520.104-23,the following
informationis providedbytheundersignedplanadministrator:

Thenameoftheemployeris: WickenburgCommunityHospital

Theemployersmailing addressis: 520 RoseLane,Wickenburg,AZ 85390

Theemployersfederalidentificationnumber(EIN) is: 86-0096775

Theplansofemployerandthenumberofparticipantscoveredin eachplanis:
WickenburgCommunityHospital457(b)Plan 2 participants
Planeffectivedateis January1, 2010,adopted
(Specifyplan,effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintainsthisplanprimarily forthepurposeofprovidingnonqualified
deferredcompensationbenefitsto aselectgroupofmanagementorhighlycompensatedemployees.
Theemployerwill provideacopy oftheagreementto theSecretaryof Laboruponrequest.

Employer: Wickenbur CommunityHospital

Date: ~ i~O/c
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