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October3, 2013

CERTIFIED MAIL
RETURN RECEIPT REQUESTET)

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-lSl3

U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Defined Contribution SupplementalExecutiveRetirement
Plan ofNovantHealth, Inc. (the Plan)

DearSir or Madam:

NovantHealth,Inc. (the PlanSponsor),aNorthCarolinanonprofitcorporation
with its principal office in Winston-Salem,North Carolina,sponsorsthe Plan. In compliance
with therequirementsofthe alternativemethodofreportinganddisclosureof Part 1 ofTitle I of
the EmployeeRetirementIncome SecurityAct of 1974, as amended,for so-calledTop Hat
Plans,the following statementis herebyfiled in behalfof the PlanSponsorin accordancewith
29 C.F.R. § 2520.104-23:

1. Name of Plan: Defined Contribution SupplementalExecutive
RetirementPlanofNovantHealth,Inc.

2. Name and Addresspf~~~PlanSponsor: Novant Health,Inc., 2085 Frontis
PlazaBoulevard,Winston-Salem,N.C. 27103

3~ EmployerIdentificationNumberofPlanSpon~r:56-1376950

4. ~umber of Employeesin Plan: 29

5. Statusof Plan asa Top Hat Plan: The Plan Sponsormaintainsthe Plan
primarily for the purposeof providing deferredcompensationfor a select
groupof managementor highly compensatedemployees. Benefitsfrom
the Plan are paid as neededsolely from the generalassetsof the Plan
Sponsor.
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6. EffectiveDate: January1, 2014.

Pleasecontacttheundersignedif additional informationis required.

Sincerely,

~ R. LJ/JL~7

William R. Whitehurst

WRW/dlm

cc: MelindaF. Staley,Esquire
Mr. ScottA. Myers
Ms. MaureenR. Healy
Ms. NinetteR. McKinney
Ms. Britt Lunceford
Mr. TravisL. Lemmons
Mr. RonaldR. Warden
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