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Morgan, Lewis & Bockius ~LP
1701 Market Street .}V[ørgaii II..1ev1iis
Philadelphia PA 19103-2921
Tel: 215.963.5000 COUNSELORS AT LAW

Fax: 215.963.5001
www.morganlewis.cOm

September3, 2013

CERTIFIED MAIL - RETURNRECEIPTREQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: ChiefExecutiveSupplementalRetirementPlanII (thePlan)

DearSir orMadam:

OnbehalfoftheAtlantiCareHealthSystem,Inc. (theEmployer)weareherebysubmitting
thefollowing informationwith respectto theabovereferencedplanpursuantto Departmentof
LaborRegulations2520.104-23.

NameofEmployer: AtlantiCareHealthSystem,Inc.

AddressofEmployer: AtlantiCareHealthSystem,Inc.
2500EnglishCreekAvenue
Building C
Egg HarborTownship,NJ 08234

EmployerIdentjfication Number: 22-3265213

Declaration: ThePlanis maintainedprimarily for thepurposeof providingdeferred
compensationto aselectgroupof managementandhighly compensatedemployees.

NumberofPlans ofDeferredCompensation: ThePlanis maintainedprimarily for the
purposeof providingdeferredcompensationto a selectgroupof managementandhighly
compensatedemployees.TheEmployermaintainsthis Planand4 otherplans.
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NumberofParticipants in thePlan: ThePlanhas1 participant.

TheEmployerwill providea copyof thePlandocumentto the DepartmentofLaborupon
request.

Res ectfully sijb~nitted,

Amy Pocir~~lly -

C: RichardLovering
RobertAbramowitz,Esq.
Amy PocinoKelly, Esq.
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