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2520032031555December,1995

SecretaryofLabor
Top-HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

RE: NoticeofPlanofDeferredCompensation

DearSecretary:

Pursuantto Section2520.104-23oftheDepartmentofLaborsRegulations,the
undersignedEmployerherebyfiles thefollowing informationwith respectto its planof
deferredcompensation.

1. NameandAddressofEmployer:

NebraskaMethodistHealthSystem,Inc.
8511 WestDodgeRoad
Omaha,NE68114

2. FederalEmployerIdentificationNo. (EIN):

47-0639839

3. TheEmployermaintainsaplan ofdeferredcompensation,knownas the
QualifiedRetirementBenefit RestorationPlan,primarily for thepurposeof
providingdeferredcompensationto executiveemployeeswho aremembers
ofa selectgroupofmanagementorhighly-compensatedemployees.
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4. 4 employeesarecoveredby suchplan.

Very truly yours,

NEBRASKA METHODIST

HEALTH SYS M, INC.

Dated: /2 2Th f~C By: ______________________


