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Alternative Reporting And DisclosureStatement~ ~C ~

For Nonqualified Deferred Compensation~M~1S~ ~~L2t~UDEC28 PtI 2:07

To: Top HatPlanExemption
EmployeeBenefits SecurityAdministration
RoomN 1513
U.S.Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof thealternativemethodof reportinganddisclosure
underPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pensionplans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameof theEmployeris: ArmstrongCountyMemorialHospital

2. Themailing addressoftheEmployeris: OneNolteDrive

Kittanning,PA 16201

3. TheEmployerIdentificationNumberis: 25-0965237

4. TheabovenamedEmployermaintainsat leastonePlanprimarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementor
highly compensatedemployees.

5. Numberof PlansandEligible Employeesin eachPlan:

2 Planscovering 7 Eligible Employees.

6. TheEmployerwill providea copyofthePlansto theoffice ofEmployeeBenefits
SecurityAdministrationuponrequest.

ArmstrongCountyMemorialHospital
A PennsylvaniaOrganization

By2~-~
Aut~i~a~~50n

Dated: /Z/Z.1—/2~14L___

DD 2375 1
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Alternative Reporting And DisclosureStatement
For Nonqualified Deferred CompensationPlans

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210 w
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In compliancewith therequirementsof the alternativemethodof reportingand ~cl~ure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fkmdEdor
insured pension plans for a select group of managementor highly compensatede~lo~4es,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the ~llo~ing
informationis providedby theundersignedadministrator:

1. ThenameoftheEmpoyeris: ArmstrongCountyMemorialHospital

2. Themailing addressoftheEmployeris: OneNolte Drive

Kittanning,PA 16201

3. TheEmployerIdentificationNumberis: 25-0965237

4. TheabovenamedEmployermaintainsat leastonePlanprimarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupofmanagementor
highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

2 Planscovering 7 Eligible Employees.

6. TheEmployerwill providea copyof thePlansto theoffice ofEmployeeBenefits
SecurityAdministrationuponrequest.

ArmstrongCountyMemorialHospital
A PennsylvaniaOrganization

By:
Aut~i~dPerson

Dated: / z/i.z../2~a

DD 2375 1
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