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CERTIFIED MAIL/RETURN RECEIPT REQUESTED

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,D.C. 20210

DearSir or Madam:

In compliancewith therequirementsofthe alternativereportinganddisclosuremethod
underPart 1 ofTitle I ofthe EmployeeRetirementIncomeSecurityAct of 1974for unfunded
plansfor a selectgroupofmanagementor highly compensatedemployees,specifiedin
Departmentof LaborRegulations§2520.104-23,thefollowing informationis providedby the
undersignedemployer:

NameandAddressof Employer: StanfordHospitalandClinics
200 PasteurDrive
MC 5513
Stanford,CA 94305-5513

EmployerIdentificationNumber: 94-6174066

Numberof Arrangements: 1

Numberof Participants: 1

Theundersignedmaintainsthis arrangementprimarily for thepurposeof providing
deferredcompensationfor a selectgroupofmanagementor highly compensatedemployeesof
theundersigned.To theextentrequiredby DepartmentofLaborRegulations§2520.104-23,all
previousorcontemporaneousfilings by theemployerwith theDepartmentof Laborunderthe
aboveregulationswith respectto otheremployerplansareherebyincorporatedby reference.

StanfordHos ital andClinics

By: _____________________
MargaretPellarin

Director,HumanResources
26352886 1

300 Pasteur Drive MC 5513 Stanford, CA 94305
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