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~ ORLEANSit Community Health 200 Ohio Street
- Medina, New York 4103

phone 585-798-2000

fax 585-798-8444

December4, 2013

Secretaryof Labor
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
Room N-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: HANYS 457(b)DeferredCompensationPlan

DearSecretary:

Pursuantto Section2520.104-23of the Departmentof Labors Regulations,this letter
will serveas notice that, with respectto the HANYS Section457(b) DeferredCompensation
Plan(the Plan), theundersignedintendsto utilize the alternativeform of compliancewith the
reportingand disclosurerequirementsof Part 1 of Title I of the EmployeeRetirementIncome
Security Act of 1974 (ERISA), which alternativeform of compliance is provided in the
aforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),the following informationis provided:

1. Name and Addressof Employer OrleansCommunityHealth, 200 Ohio Street,
MedinaNY 14103

2. EmployersEmployerIdentificationNumber 16-0755799

3. TheEmployerherebydeclaresthatit maintainsthe Planprimarily for thepurposeof
providing deferredcompensationfor a select group of managementor highly compensated
employees.

4. The Employerherebystatesthat it maintainsone planprimarily for the purposeof
providing deferredcompensationfor a select group of managementor highly compensated
employees,andthe numberofemployeesin [each] suchPlanis asfollows:
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(a) MedinaMemorialHealthcareSystemDeferredCompensation- 03

Pursuant to RegulationsSection 2520.104-23(b)(2), the Employer will provide Plan
documents,if any, to the Secretaryof Laboruponrequestasrequiredby Section104(a)(1) of
ERTSA.

Very truly yours,

By~
Print Name: DoloresHorvath
Print Title: CEO
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