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March 8, 2013

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-1513
U.S. Department of Labor
200 Constitution Avenue NW
Washington D C 20210

Dear Pension and Welfare Benefits Administrations

The following statement is being filed pursuant to 29 CFR 2520.104-23(b)(1):

es,)

Name and Address of Employer: Beacon Health System, Inc.
615 North Michigan Street
South Bend, IN 46601

Employer Identification Number: 45-3864076

Declaration of Employer: Beacon Health System, Inc. maintains a plan or plans
primarily for the purpose of providing deferred
compensation for a select group of management or
highly compensated employees.

Number of Plans Maintained by Employer: 1

Number of Employees in Plan: 12

Respectfully submitted,

BEACO THSYSTEM INC.

Steven Eller
Vice President and Chief Human Resource Officer

615 North Michigan StreetS South Bend, IN 46601
www.qualityoflife.org
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