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December22, 2010

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re:29 CFR2520.104-23ComplianceLetter

DearSir or Madam,

This letter is to complywith 29 CFR2520.104-23,AlternativeMethodofCompliancefor
PensionPlansfor CertainSelectedEmployees.Therequestedinformationis asfollows:

1) Nameof Employer: EmoryHealthcare,Inc.

2) Addressof Employer: 1440Clifton Road,NE
Atlanta, Georgia30322

3) FEIN Number: 58-2137993

4) Declaration: EmoryHealthcare,Inc. maintainsoneplan for thepurpose
ofprovidingdeferredcompensationfor a selectgroupof
sevenmanagementor highly compensatedemployees.

If you shouldrequireacopyoftheplan documentsor any additionalinformationin regardsto
this deferredcompensationplan,pleasedo nothesitateto contactmy office.

VeryTruly Yours,

~ç~h
EmoryUniversity
MelindaE. Simon
AssociateGeneralCounsel

EmoryUniversity Te1404,727.6011
401 Admit~istr~tionBuilding Fax 404.727.6098
Atlanta,GA 30322
An equalopportunity,affirmative actionuniversity
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