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January9, 2013

CERTIFIED MAIL 7011 3500000354845082
RETURNRECEIPT REQUESTED

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, N-iS13 (.1;

Washington,DC 20210

Re: NongualifiedDeferredCompensationPlan

To WhomIt May Concern:

Pursuantto ERISA LaborRegulation§ 2520.104-23,this lettershouldserveasa noticeto the
Departmentof Labor thatSouthPeninsulaHospital sponsorsadeferredcompensationplancalled
the SouthPeninsulaHospitalCodeSection457(b)DeferredCompensationPlan(thePlan) for
the purposeofprovidingdeferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees.

Benefitsfrom thePlan areeither: (a) paid from thegeneralassetsoftheEmployerand/orfrom
agrantortrust establishedby theEmployerwhich conformsto themodel trust in IRS Rev.
Proc.92-64,or (b) providedexclusivelythroughinsurancecontractsor fundedwith premiums
paidby theEmployerdirectly from its generalassets.Theeffectivedateof thePlanwas
January1,2013.

Employer Information

Name: SouthPeninsulaHospital

Address: 4300 Bartlett Street

Homer, AK 99603

DWT20923351v10034521-000002

Anchorage New York Seattle
Bellevue Portland Shanghai
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EmployerIdentificationNumber: 92-0037099

Participants: Up to 30

if youhaveany questionsaboutthis information,pleasecall meat 425-646-6128.

Very truly yours,

DavisWright TremaineLLP

JeffBelfiglio

cc: RobertLetson
Lori Meyer

DWT 20923351v10034521-000002
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