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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To Top Hat PlanExemption -~

EmployeeBenefitsSecurityAdministration
RoomN 15 13
U S Departmentof Labor
200 ConstitutionAve.N.W. -

Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportingandLisciosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: GeraldChampionRegionalMedicalCtr

2. Themailing addressof theEmployeris: 2669 ScenicDrive

Alamogordo,NM 88310

3. TheEmployerIdentificationNumberis: 85-0138775

4. TheabovenamedEmployermaintainsa Plan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementorhighly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

Two Plan(s)covering 60 Eligible Employees.

6. TheEmployerwill provideacopyof theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

GeraldChampionRegionalMedical Center
A NewMe~coCorporatio

By:________________
AuthorizedPerson

Dated:________________
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From: (919) 833-1042 Origin ID: RZZA ~_j-~~ Ship Date: 15AUG13
Beth Bourgouin r~U-52s&~~ActWgt 1.0 LB
ExpressPrincipal Financial Group

H439000
4141 PARKLAKE AVE STE 400 DeliveryAddress Bar Code
RALEIGH, NC 27612

Jl3Oi3c628O32~

SHIP TO: (800)555.1212 BILL SENDER Ref#

Invoice #
Top Hat Plan Exemption ~ H439000
200 Constitution Ave.
Room N 1513
WASHINGTON, DC 20210 __________________________________________
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After printing this label:
1. Use the Print button on this page to print your label to your laser or inkjet printer.
2. Fold the printed page along the horizontal line.
3: Place ~5el in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation of your FedEx account number.
Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex.com.FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-
delivery,misdelivery,or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a
timely claim.Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic
value of the package, loss of sales, income interest, profit, attorneys fees, costs, and other forms of damage whether direct,
incidental,consequential, or special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual
documented loss.Maximum for items of extraordinary value is $1,000, e.g. jewelry, precious metals, negotiable instruments and other
items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.

https://www.fedex.comlshipping/html/enh/PrintlFrame.html 08/15/2013


