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CITRUSVALLEY HEALTH PARTNERS

January3, 2013

Top HatPlanExemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Corporationherebysuppliesthefollowing informationpursuantto DepartmentofLabor
RegulationsSection2520.104-23:

A. NameandAddressofEmployer:

CitrusValley HealthPartners
140 W. CollegeSt.
Covina,CA 91722

B. EmployerIdentificationNumber: 95-3885523

C. Citrus~ValleyHealthPartnersmaintainsthefollowing planfor aselectgroupof
managementorhighly compensatedemployees:

1. CitrusValleyHealthPartners457(f)Plan
Numberof Participants: 11

Very truly yours,

By LisaFoust

Title ChiefHumanResourcesOfficer

140 W. CollegeSt. • P.O.Box 6108• Covina,CA 91722-5108 (626)814-2430
www.cvhp.org

CitrusValleyMedicalCenter— Inter-CommunityCampus& Queenof the ValleyCampus,
Foothill PresbyterianHospital and Utrus Valley Hospice



CITRUSVALLEY HEALTH PARTNERS

December26,2012 ~

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Corporationherebysuppliesthefollowing informationpursuantto DepartmentofLabor
RegulationsSection2520.104-23:

A. Nameand Addressof Employer:

CitrusValleyHealthPartners
140 W. CollegeSt.
Covina,CA 91722

B. Employer IdentificationNumber: 95-3885523

C. CitrusValley HealthPartnersmaintainsthefollowing planfor a selectgroupof
managementor highly compensatedemployees:

1. CitrusValley HealthPartners45 7(b) Plan
Numberof Participants: 56

Very truly yours,

By LisaFoust

Title ChiefHumanResourcesOfficer

140W.CollegeSt. • P.O.Box 6108 • Covina,CA 91722-5108.(626)814-2430
www.cvhp.org

CitrusValleyMedicalCenter — Inter-CommunityCampus& Queenofthe ValleyCampus,
Foothill PresbyterianHospital and Citrus ValleyHospice
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