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November20, 2013
CERTIFIED MAIL!
RETURN RECEIPTREQUESTE)

Top HatPlanExemption
EmployeeBenefitsSecurity

Administration
RoomN-1513
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: ConsortiumHealthHansIncorporatedSupplementalDefinedContributionPh

DearSir/Madam:

OnbehalfofConsoxitiumHealthPlansIncorporated,theundersignedhereby
submitstheattachedinform~itionin orderto complywith thereportinganddisclosure
requirementsofPart1 ofTi~leI ofthe EmployeeRetirementIncomeSecurityAct of
1974,asamended,andRegulationSection2520.104-23oftheDepartmentofLabors~ith
respectto the ConsortiumJ4ealthPlansIncorporatedSupplementalDefinedContributon
Plan.

Pleasecall meshoul~dyouhaveanyquestions.

Verytruly yours,

REID andRIEGE,P.C.

Dk~i
-4ohnV. Galiette

JVG:hs
Enclosure
cc: Ms. Miriam R. Leonard(w/enc)

Mr. Ronald0. Scblee(w!enc)

23224.000/592178.1
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10490 Little Patuxent Parkway T 410.7 2.2910

Suite 550 F 410.8 4.1769

HEALTH PLA~is Columbia. MD 21044-3517 www.con rbumheaitliplans.com

Miriam . Leonard
Presiden & CEO
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TopHat PlanExemption
EmployeeBenefitsSecurityA dministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.~
Washington,DC 20210

Re: ConsortiumHealthPh is IncorporatedSupplementalDefinedContributionPlan

DearSir or Madam:

In orderto comply wit thereportinganddisclosurerequirementsofPart 1 ofTi le I
oftheEmployeeRetirementIi comeSecurityAct of 1974,andpursuantto RegulationS ction
2520.104-23ofthe Departmeit ofLabor,theundersignedherebysubmitsthefollowing:

(1) NameofPlan:

ConsortiumHe lth PlansIncorporatedSupplementalDefinedContributio i Plan
(thePlan)

(2) NameandAdd essofEmployer:

ConsortiumHe lth PlansIncorporated
10490Little PauxentParkway
Columbia,MD 21044

(3) EmployerID N .: 36-3963715

(4) The Employer] iaintainsthePlanprimarily for thepurposeofproviding
deferredcompeisation for membersofa selectgroupofmanagementor
highly compen~atedemployees.

(5) Numberofsucl plansmaintainedby theEmployeror membersofits
controlledgrou : Three(3)

(6) Numberofempoyeesparticipatingin thePlan: Three(3)

23224000/590639.2
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TheEmployeralsomantainstheConsortiumHealthPlansIncorporatedSuppler ental
BenefitPlan(effectiveasofJ~iuary 1, 2005)andtheConsortiumHealthPlansIncorpor ted
SupplementalBenefitPlan(fri zenasofDecember31,2004).

TheEmployerundertal esto provideto theSecretaryofLaboranydocumentsre Lting to
thePlanuponrequest.

Very truly yours,
CONSORTIUMHEALTH PLANS,
INCORPORATED

By~L/~/4~~
Name:Miriam R. Leonard
Title: PresidentandChiefExecutive0 fleer

23224.000/590639.2
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