
I~ HealthAlliaflCe Hospital 0~0~~t . .... ~ -

Tel: 978~466-2000A Member of UMaSS Memorial HealthCare LeomiflSter, MA 01453
Fax: 978~466-2200

2520122140 82

Ju1y23,2012

Top HatPlanExemption
EmployeeBenefitSecuri~Administration

.~RoomN-l513
u.s.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

DearSir orMadam:

HealthAllianceHospital, Inc. locatedat 60 HospitalRoad,Leominster,MA 01435,E11~
#04-2103555,maintainstheHealthAlliaflceHospital,Inc. 457(b)DeferredCompensation
Plan (the HAH 457(b) Plan) and the HealthAllianceHospital, Inc. 457(f) Deferred
CompensationPlan (the HAH 457(f) Plan) primarily for the purposeof providing
deferred compensationfor a select group of managementor highly compensated
employees. As of June1, 2012, the HAH 457(b)Plan and the HAH 457(1)Planeach
coverapproximately8 employees.Copiesof the HAH 457(b)PlanandtheHAH 457(1)
Plandocumentswill beprovidedto theSecretaryofLaboruponrequest.

Sincerely,

PatrickL. Muldoon, FACHE
PresidentandCEO
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