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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

U.S. Departmentof Labor
EmployeeBenefit SecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

Re: PhoebePutneyHealthSystem457(b)DeferredCompensationPlan

ThePhoebePutneyHealthSystem457(b)DeferredCompensationPlan (the Plan) is the resultof
a merger of the PhoebePutneyMemorial Hospital457(b)DeferredCompensationPlanwith and
into the PhoebeSumter Regional Hospital, Inc. Nonqualified Deferred CompensationPlan,
effectiveJuly 30, 2010. Althoughan additionalsubmissionunderDepartmentof Labor Regulation
Section2520.104-23(the Regulation)shouldnot be necessitatedby themerger,we wish to assure
that the Plan is in full compliance with the Regulation. Therefore, in compliance with the
requirementsof the alternativemethod of reporting anddisclosureunderPart I of Title I of the
EmployeeRetirementIncome SecurityAct of 1974, as amended,for unfunded pensionplans
maintainedby an employerfor a selectgroup of managementor highly compensatedemployees
specifiedthe Regulation,the following informationfor the above-referencedPlanis providedby the
undersignedadministratorof the Plan:

1. The nameof the Employeris: PhoebePutneyHealthSystem,Inc.

2. Themailing addressof the Employeris: P.O.Box 1828
Albany, GA 31702-1828

3. TheEmployerIdentificationNumberis: 58-2001014

4. The above named Employer maintains the Plan primarily for the purposeof
providing deferred compensationbenefits for a select group of managementor
highly compensatedemployees.

5. As of the effective dateof the Plan,thereare seventy-seven(77) participants.

6. Benefits under the Plan are paid as neededsolely from the generalassetsof the
Employerandits affiliates.

7 The Employerwill providea copyof the Plandocumentsto the office of Employee
BenefitsSecurityAdrnmistrationupon request.
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We would appreciateyour stampingand returningto our office the enclosedcopy of this letter in
order to indicatereceiptof this letterby theDepartmentof Labor.

PhoebePutneyHealthSystem,Inc.

By:_____
erry oudermilk

Title: ChiefFinancial Officer

cc: William A. Gray,Esq.
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