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February 19, 2010

CERTIFIED MAIL :
RETURN RECEIPT REQUESTED o O

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513 P
U.S. Department of Labor

200 Constitution Avenue N.W.

Washington, DC 20210

Re: Employer: RML Health Providers Limited Partnership

Plan: RML Health Providers Limited Partnership Supplemental Deferred
Compensation Plan

Dear Sir or Madam:

Pursuant to DOL Rég. §2520.104-23 (b), I declare to the Department, on behalf of RML Health
Providers Limited Partnership (the “Employer”), 5601 S County Line Road, Hinsdale, IL 60521-
4875, EIN 36-4113692, that: -

1. The Employer has established the RML Health Providers Limited Partnership
Supplemental Deferred Compensation Plan (the “Plan”) primarily for the purpose

of prbviding deferred compensation for a select group of management oOr highly
compensated employees.

2. The effective date of the Plan is January 1, 2013.

3. The Employer maintains no other top hat plans.

4. There are 4 employees participating (or eligible to participate) in the RML Health
Providers Limited Partnership Supplemental Deferred Compensation Plan, as of

the date hereof.

5. Plan documents will be provided upon the request of the Secretary as required by
Section 104(a)(6) of ERISA.

5601 South County Line Road * Hinsdale, Illinois 60521 ¢ telephone: 630-286-4000
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Please contact me at 630-286-4044 or at address shown below if you require any additional
information with respect to the Employer’s top hat plan.

Sincerely yours,

/J ohn F. Landstrom
VP Human Resources
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