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Please reply to VINCENT P. CACCIOTTOLI
vcacciottoli~gsblaw.com TEL EXT 3181

June 27, 2011

VIA CERTIFIED MAIL
RETURNRECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurity
Administration — cc___ ~o
RoomN-1513
US Departmentof Labor
200 ConstitutionAvenueNW —

Washington,DC 20210 ~ r

Re: First ChoiceHealthNetwork, Inc. SupplementalExecutiveRetirementPlan
AlternateReportingandDisclosureStatement
UnderDOL Reg. § 2520.104-23

DearSir or Madam:

Enclosedfor filing is anAlternateReportingand DisclosureStatement(underDOL Reg. § 2520.104-23)
relatingto adeferredcompensationplanmaintainedby First ChoiceHealthNetwork,Inc.

Sincerely,

GARVEY SCHUBERTBARER

incentP. Cacciottoli

VPC:sms
Enclosure
PDX_DOCS:467516.1

cc(w/encl.): CathyCapers,PHR



ALTERNATE REPORTING AND DISCLOSURE STATEMENT

(UNDER DOL REG. § 2520.104-23)

Employer: First ChoiceHealthNetwork,Inc.
OneUnion Square
600 UniversityStreet,Suite1400
Seattle,WA 98101

EIN: 91-1272766

Declaration: Theemployermaintainsa SupplementalExecutive
Retirement Plan for the purpose of providing
deferred compensationto a select group of
managementorhighly compensatedemployees.

Number ofPlans: i

Number of Employees
In Plan: 7

FIRST CHOICE HEALTH NETWORK, INC.

By: ~
~at1~yB.C~ers,PHR
Vice Pres~ntof CorporateResourc

Date:

PDXDQC5•467513.1
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