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Nameof Tax~EXemPtEmployer: SaintMarysHall

Addressof Tax~EXemPtEmployer: 9401 StarcreStDrive

SanAntonio,TX 78217

E.I.N.: 74~O87733O

~tSI~Iern~I

By PlanAdministrator

SaintMarysHall (theEmployer)~herebydeclaresthatthepurposeofthe 457(b)Deferred
CompensationPlanof SaintMarysHall (thePlan) is to providedeferredcompensation
primarily for a selectgrOUPofmanagementandhighly compensatedemployees.Thenumberof
employeescoveredunderthePlanis eleven. TheEmployer,maintainsno otherunfundedtop-
hatplansdescribedin Departmentof LaborRegulationSection252O.10423(~

Date: December1,2012

C3~-)~M~
By: William J.Heath,Jr.

Title: ChiefFinancialandOperationsOfficer
(OnBehalfofthePlanAdministrator)

SMH Top-HatDeclarationStatement- RestatedPlani2-l-l2.d0~
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