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_INDIANA-

REGIONAL MEDICAL CENTER

January 7, 2013

N
CERTIFIED MAIL RETURN RECEIPT REQUESTED -
Certified Mail No.: 7012 1010 0003 7190 8231 \J B
:,.:

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue NW
Washington, D.C. 20210

Re: Indiana Regional Medical Center Top Hat Plan Filing
EIN: 25-0965404

Dear Sir or Madam:

Indiana Regional Medical Center (“IRMC”} is filing this notice for the Indiana Regional Medical
Center 457(f) Supplemental Retirement Plan (the "Plan") pursuant to Department of Labor
Regulation § 2520.104-23. IRMC maintains the Plan primarily for the purpose of providing
deferred compensation for a select group of management or highly compensated employees.
The Plan currently covers 12 employees. IRMC’s address is 835 Hospital Road, Indiana, PA
15701, and IRMC’s Employer Identification Number is 25-0965404.

Sincerely,
Indiana Regional Megigal Center

Rébert Gbnga are

Sr. VP, Finance

i
835 HOSPITAL ROAD - P.O. BOX 788 INDIANA, PA 15701-0788
TEL(724) 357-7000 - FAx(724) 357-7449 - wwwINDIANARMCORG
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