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CERTIFIED MAIL
RETURNRECEIPT REQUESTED H

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-15l3

u.s.DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,DC 20210

Re: ~g~pis~y~r RML HealthProvidersLimitedPartnership
RML HealthProvidersLimited PartnershipSupplementalDeferred
CompensationPlan

DearSir orMadam:

Pursuantto DOL Reg.§2520.104-23(b)~I declareto theDepartment,onbehalfof RML Health
ProvidersLimited Partnership(theEmployer),5601 S CountyLineRoad,Hinsdale,IL 60521-

4875,BIN 36-4113692,that:

1. The Employer ha~establi~hedthe RML Health ProvidersLimited Partnership
SupplementalDeferredCompensationPlan(thePlan) primarily for thepurpose
of providingdeferredcompensationfor a selectgroupof managementor highly
compensatedemployees.

2. The effectivedateof thePlanis January1, 2013.

3. TheEmployermaintainsno othertop hatplans.

4. Thereare 4 employeesparticipating(or eligible to participate)in theRML Health
ProvidersLimited PartnershipSupplementalDeferredCompensationPlan,as of
thedatehereof.

5. Plando~ument5will beprovideduponthe requestof the Secretaryasrequiredby
Section1 04(a)(6)of ERISA.

56( I South CountyLine Road • Hinsdale.Illinois 60521 • ielephoilc 630-286-40~)()
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Pleasecontactme at 630-286-4044or at addressshown below if you requireany additional
informationwith respectto theEmployerstophatplan.

Sincerelyyours,

JohnF. Landstrom
VP HumanResources
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