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Top HatPlanExemption
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200 ConstitutionAvenue,NW
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~rg~toum,ç8 39854 Re: Top HatPlanDeclarationfor theSouthwestGeorgia
qec (229)334-9353 HealthCare, Inc. SeniorManagementRetentionPlan
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I015I~,StreaSt~fl (the 457(b)Plan )
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636 2~JIv~.SW DearSir or Madam:
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Pleasebe advised that Southwest Georgia Health
Care, Inc., being theplan administratorof the 457(b) Plan,
does hereby declare that the 457(b) Plan is an eligible

~ ofj~ deferredcompensationplan, which is maintainedprimarily
220flI3to,~Street

31825 for the purposeof providing deferredcompensationfor a
Tél (229)887-3324

.~ ~ select group of managementemployees. Further, the
sponsoringemployermaintainsonly this one plandescribed

(229)928-4755 in DOL Reg. Section2520.104-23(d)and expectsthe Plan
to initially coveronly threeemployees.
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~Te((229)928-8355 If you haveany further questions,pleasecontactthe
C~Vro~rcor~ undersignedat (229)887-3324.
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