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The ANGELL PensionGroup,Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 BoydAvenue
EastProvidenceRhodeIsland02914

January22, 2013 Tel: 401.438.9250Fax: 401.438.7278
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CERTIFIED MAIL, RETURN RECEIPT REOUESTEI~

Top HatPlanExemption
EmployeeBenefitsSecuri~Administration
RoomN-l513

U.S. DepartmentofLabor
200 ConstitUtionAvenueNW
Washington,DC 20210

Re: ValleyMedicalFacilities, Inc. 457(b)Plan

DearSir/Madam:

Enclosedforfiling is theDisclosureStatementfor theValleyMedicalFacilities,Inc. 457(b)Plan
to meetthealternativemethodof compliancewith thereportinganddisclosurerequirementsof
PartI ofTitle I of ERISA for top-hatplanspursuantto DOL Reg.Section2520.104-23.

Verytruly yours,

Pe r L. Karison,J.D.,LL.M.
Vice President
GeneralCounsel

PLKttad

TOPI-IAT DOL LTR.DOC/134
58
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Enclosure

cc: BruceEdwards,ValleyMedicalFacilities, Inc. d/b/aHeritage ValleyHealthSystem



REPORTING AND DISCLOSURE STATEMENT

TOP 1-IAT PLAN (DOL REG. §252O~1O4-23)

NameandAddressof Employer: Valley MedicalFacilities, Inc.
d/b/aHeritage ValleyHealth System
720Blackburn Road
5ewickley,PA 15143

EIN of Employer: 25~1801532

TheEmployermaintainsaplanpriniarilyfor thepurposeofprovidingdeferredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

Nameof Plan: ValleyMedicalFacilities, Inc. 457(b)Plan

Dateof AdoptionofPlan: December8, 2012

NumberofPlans: One(1)

Numberof MembersofPlan: Twelve(12)

VALLEY MEDICAL FACILITIES, INC.
D!BIA HERITAGE VALLEY HEALTH SYSTEM

By:

Dated:

TOPHAT.D0Chl 3456-C
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ANGELL

The ANGELL PensionGroup,Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 Boyd Avenue
EastProvidence,RhodeIsland02914

January22,2013 Tel:401.438.9250 Fax: 401.438.7278
info~)angellpensiong~Qup.com
www.aneellpensiongroup.cOm

CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: ValleyMedicalFacilities, Inc. 457(/)Plan
4:

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfortheValleyMedicalFacilities,Inc. 457(f)Plan
to meetthealternativemethodofcompliancewith thereportinganddisclosurerequirementsof
PartI of Title I of ERISA for top-hatplanspursuantto DOL Reg. Section2520.104-23.

Verytruly yours,

PeterL. Karison,J.D., LL.M.
Vice President
GeneralCounsel
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TOPHAT DOL LTR D0C113456-03

Enclosure

cc: Bruce Edwards,ValleyMedicalFacilities, Inc. d/b/aHeritage ValleyHealth System



TheANGELL PensionGroup,Inc.
A N G EL L
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January22, 2013 Tel: 401.438.9250 Fax: 401.438.7278
~anaeIlensb0nrou corn
~nae1len5b0nr0u c0m

~

TopHatPlanExemption
EmployeeBenefitsSecuritYAdministration
RoomN-I~3

U.S. Departm~tof Labor
200 ConstitutionAvenueNW
~~shingt0n,~ 20210

Re: ValleyMedical Facilities, Inc. 457(1)Plan
4:

DearSir/Madam:

Enclosedforfiling is theDisclosureStatementfor theValleyMedicalFacilities,Inc. 457(1)Plan
to meetthealternativemethodofcompliancewith thereportinganddisclosurerequirementsof
PartI ofTitle I of ERISA for top-hatplanspursuantto DOL Reg.Section2520.104-23.

Verytruly yours,

PeterL. Karison,J.D.,LL.M.
VicePresident
GeneralCounsel

PLK/tad
TOPHAT DOL LTRD0Ch13456

03

Enclosure

cc: BruceEdwards,ValleyMedicalFacilities, Inc. d/b/aheritageValleyHealthSystem



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: ValleyMedicalFacilities, Inc.
d/b/aHeritage ValleyHealth System
720Blackburn Road
Sewickley,PA 15143

EIN of Employer: 25_1801532

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeferredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

Nameof Plan: ValleyMedical Facilities, Inc. 457~t)Plan

Dateof Adoptionof Plan: December8, 2012

Numberof Plans: One(1)

Numberof Membersof Plan: Twelve(12)

VALLEY MEDICAL FACILITIES, INC.
DIBIA HERITAGE VALLEY HEALTH SYSTEM

By:

Dated:~
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