
MAYNARD COOPER FranceSKing Quick

& GALE ic EMAIL fquick@maynardcooper.com
ATTORNEYSATLAW

L~~J I ~jLiJu~

May 14,2013

VIA CERTIFIED MAIL

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlan Exemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

r.~)
Re: Franklin Primary Health Center,Inc. 457(b) Plan and

Franklin PrimaryHealth Center, Inc 457(f) Plan
EIN: 63-0695975
Top Hat Filings

DearSir or Madam:

Pursuantto 29 C.F.R. § 2520.104-23,I am providingon behalfof our client, Franklin Primary
Health Center, Inc. (Franklin), this statementin order to satisfythe alternativemethod for complying
with the reportingand disclosurerequirementsof Part I of Title I of the EmployeeRetirementIncome
SecurityAct of 1974 for certainplansmaintainedby Franklin for a selectgroupof managementor highly
compensatedemployees.Accordingly,the following informationis furnished:

1. Nameandaddressof the employer:

FranklinPrimaryHealthCenter,Inc.
P.O.Box 2048
Mobile, Alabama 36652

2. Employeridentificationnumberassignedby the InternalRevenueService:

63-0695975

3. Agreementsmaintainedby theemployerprimarily for the purposeof providingdeferred
compensationfor aselectgroupof managementor highly compensatedemployees:

(a) theFranklinPrimaryHealthCenter,Inc. 457(b)Plan (the457(b)Plan);and

(b) the Franklin PrimaryHealthCenter,Inc. 457(f)Plan(the 457(f) Plan)

4. The total numberof plansprovidedfor a selectgroupof managementor highly
compensatedemployeesis: Two (2)

5. The numberof employeescurrentlycoveredby the plansareas follows:

(a) the 457(b)Plan:One(1) employee

(b) the457(f) Plan:One(1) employee
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6. The numberof plans reportedin this filing: Two (2)

Should any plan documentsor other information be required, Franklin will furnish such
information uponrequest,as requiredby ERISA § 1 04(a)(6). Thank you for your assistanceandplease
do not hesitateto contactme shouldyouhaveanyfurtherquestions.

Verytruly yours,

FrancesKing Quick

cc: Mr. CharlesWhite(w/ enclosure)
Ms. ChristineSampson(w/ enclosure)
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I FR_AiN}(~LII1~J Our PrimmyConcernIs You

PRIMARY HEALTH CENTER, INC.
P.O. Box 2048 Mobile, AL 36652
www.franldinprimary.org

Franklin Primary Health Center, Inc.

EIN: 63-0695975

[U.S. Departmentof Labor
EmployeeBenefitsSecurity Administration
Top Hat Plan Exemption
200Constitution Avenue,NW, N-1513
Washington,DC 20210]

POWER OF ATTORNEY

The undersigned,Franklin Primary Health Center, Inc., P.O. Box 2048, Mobile, Alabama,

36652,herebyappointsFrancesKing Quick of Maynard,Cooper& Gale,P.C., anda member of

the barof the Stateof Alabama,to representthe undersignedbeforethe Departmentof Labor in

all matterspertainingto the filing of aTop Hat PlanExemptionStatement,in accordancewith 29

C.F.R. § 2520.104-23,for the Franklin PrimaryHealthCenter,Inc. 457(b)Planandthe Franklin

PrimaryHealthCenter,Inc.457(f) Plan.

All correspondenceshouldbe deliveredto:

FrancesKing Quick
Maynard, Cooper& Gale,P.C.
1901 Sixth Avenue North, Ste2400
Birmingham, Alabama35203

Telephone: (205) 254-1235
fquick~maynardcooper.com

Dated:____________ _______________________
Signature

By: CharlesWhite

Title: ChiefExecutiveOfficer
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Franklins Medical Mall • Aiello/Buskey Medcial Center . Maysville Medical Center . Springhill Health Center . West Mobile Family Medical
H.E. Savage Memorial Center • Prevention, Education and Counseling . Loxley Family Medical Center . Central Plaza Towers Medical Center

Loxley Family Dental Center . South Baldwin Family Health Center . J.R. Thomas Wellness, Fitness and Rehabilitation Center
Gilbertown Medical, Dental and Vision Center . Franklins Medical and Dental Express
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