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December28, 2010

TopHat PlanExemption ~— ~>

EmployeeBenefitsSecurityAdministration
U.S. Departmentof LaborRoomN-1513
200ConstitutionAvenue,N.W. P
Washington,DC 20210

Re: SolarisHealthSystemSupplementalIncomeRetirementProgram

DearSir/Madam:

In accordancewith 29 CFR2520 104—23,on behalfof SolarisHealthSystemSupplemental
InëomeRetiremeiitProgram(Pl~h),~v~herébypro~ideyou with the informationsetforth
below:

NameandAddressofEmployer
SolarisHealthSystem
80 JamesStreet
Edison,NJ 08820

Employers Taxpayer Identification Number
22-2421432

RequiredDeclaration
TheEmployersponsorsthePlan,whichhastheeffectof deferringcompensationfor a select
groupof managementorhighly compensatedemployees.Benefitsarepaidoutof thegeneral
assetsof theEmployer.

Currently,SolarisHealthSystemmaintainstwo nonqualifiedplan(s) Specifically,thereare
eighty employeeseligible to participatein all noiiquálified ~iái~ maintainedby theEmployer.
ThisPlanwasadoptedby theEmployeronNovember29, 2010with aJanuary1, 2010effective
date.

If you haveany questionsaboutthis matter,pleasecontacttheundersigned.

Sincerely,

~ /2fl2w~~FrankMucciolo
Directorof Compensation& RetirementServices

______ 5c~i~i~~JL ReturnReceiptRequested
JFKMedical Center • MuhIenbergRegionalMedical Center . JFKJohnsonRehabilitationInstitute • NewJerseyNeuroscienceInstitute
TheWomensAuxilary Pavilion •JFK HartwyckNursing,Convalescent& RehabilitationCenters .MuhlenbergSchoolsof Nursing,

_________ Medical Imaging& TherapeuticSciencesMediplexSurgeryCenter • DiabetesCenterof New Jersey •WhisperingKnoll - AssistedLiving Community

65 JamesStreet,P.O.Box 3059,Edison,NewJersey08818-3059 (732) 321-7000 wwwsolarishs.org
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