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ColumbusHospice
of Alabama

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

August23, 2010

DearSir orMadame:

Thisstatementis filed underDOL Regulations2520.104-23.

Employer ColumbusHospice,Inc.

Address: 7020MoonRoad
Columbus,GA 31909-4900

EmployerID
Number: 58-1385395

EffectiveAugust 10, 2010,ColumbusHospice,Inc. adoptedthefollowing planprimarily
for thepurposeofprovidingdeferredcompensationfor aselectgroupofmanagementof
highly compensatedemployees:

PlanName: ColumbusHospice.Inc. 457 (b~TopHat Plan

Numberof Participants: 1

Sincerely,

~
-i JaniceT. Beckman

Administrator

C CA Medicare Provider

United Number 11-1512

A1 Medicare Provider Joint Commission GA Medicaid provider
Number 011612 on Accreditation of Healthcare Organizations Number00370664A
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