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LA ACCREDITATION ASSOCIATION

for AMBULATORY HEALTH CARE, INC.

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FORNONQUALIFIED
DEFERREDCOMPENSATIONPLAN

To: TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
Room N-S644
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23of the Departmentof LaborRegulations,which ~vides
an alternativemethodfor complyingwith the reportinganddisclosurerequirementsof Part 1 of Title I of
the EmployeeRetirement income SecurityAct of 1974, you are hereby notified that the Employer
identified belowmaintainsthe Plan identified belowfor the purposeof providingdeferredcompensation
for a selectgroup of managementor highly compensatedemployees,and that benefitsprovidedby this
planarepaidas neededsolely from the generalassetsof thatEmployer.

EmployersName: AccreditationAssociationfor AmbulatoryHealthCare,Inc.

EmployersAddress: 5250Old OrchardRoad,Suite200, Skokie, IL 60077

45 7(b) Eligible DeferredCompensationPlanfor Tax-ExemptEmployers,which covers12 Participants

EmployerIdentificationNumber:36-3016881

Total Numberof Plans: 1

AccreditationAssociationfor AmbulatoryHealthCare,Inc.
PlanAdministratorofthe PlansSpecifiedAbove

By:________

Date:______________________

Improving HealthCareQuality ThroughAccreditation ~ Old OrchardRoad,suiri. zoo ir,i. (847) 8~6o6o www.aaahc.org

Skokie, Illinois 60077 FAX (847) 853 9028 irsfo~aaahc.org
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