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:~ncozz,RN Re: Top Hat Plan Exemption
~RonFichtner, Ph.D.

Dear Secretary:
:-~peflcerKeasey, MA

The purpose of this letter is to provide alternative single filing compliance with reporting and
~1Howard,MBA disclosure requirements regarding Non-Qualified Top Hat Plans under Part I of Title 1 of the

~MaryGraceSmith Employee Retirement Income Security Act of 1974. Pursuant to Regulation Section 2520. 104-23(b),
:~4~1~ we provide the following information:
&~fySorkin,MLS

tJt~WiIiard 1. Employer Name: Outer Cape Health Services, Inc.
2. Employer Address: 3073 State Highway Route 6, Wellfleet, MA 02668
3. Employer EIN: 04-2509828
4. The Plan is maintained primarily for the purpose of providing deferred compensation for a

select group of management or highly compensated employees.
5. Number of Plans: One (1)

Onimunuty 6. Number of Employees in each Plan(s): Twentyj~~
~E~Chatham Rd

~•~
4~

c~,MAO2645 The Employer will provide plan documents, if any, to the Secretary upon request as required by

:~• town Section 104(a)(1) of ERISA.
~HeaitisCenter
~Many KempWay
~i~vincetown,MA Sincerely,
~57

~~487.9395

Weutleet Heaith

~Rte6 Sally Dea e,MPH
~eufi~t,MA 02667

~0&349.3131 CEO ~ -

Cbts Weilfleet .

4700 Route 6
,~~Meet.MA02667

~.214.0187

~Msn1nistration

1413
i3073 Rte 6
.fleet,MA 02667
S08.-240.0208 Affiliated with Beth Israel Deaconess Medical Center

~~0ut&capeorg ~ equal opportunity provider and employer Joint Commission Accredited
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