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P la\ 5032202480rvowstoel.coni

ATTORNEYS AT LAW

BETHANY A. BACCI

Direct (503) 294-9837
February20, 2014 babacci@stoeI.com

BY CERTIFIED MAIL NO. 71969008 91118597 1880
RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Statementfor Alternative Form of Compliancewith the Reporting and Disclosure
Requirementsfor the Health ServicesGroup, Inc. Defined Contribution
SupplementalExecutive Incentive Plan

To WhomIt May Concern:

OnbehalfofHealthServicesGroup,Inc., we are filing theenclosedstatementofalternative
complianceunderDepartmentofLaborRegulation§ 2520.104-23for theHealthServices
Group,Inc. DefinedContributionSupplementalExecutiveIncentivePlan.

If further informationis neededwith respectto this filing, pleaselet meknow.

Respectfullysubmitted,

BethanyA. Bacci

BAB:PJF
Enclosure

75527399.10033361-00006

Alaska CaliFornia tdaho

Hinnesota Oregon Utah Washington



STATEMENT
TO THE

U.S. DEPARTMENT OF LABOR

HealthServicesGroup,Inc. (HSG) hasadoptedtheHealthServicesGroup,Inc.
DefinedContributionSupplementalExecutiveIncentivePlan(Plan), effectiveNovember15,
2013. HSG maintainsthePlanandthreeotherplansprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees.The
following informationis submittedwith respectto thePlan,pursuantto Departmentof Labor
Regulations§ 2520.104-23.

1. Planname: HealthServicesGroup,Inc. Defined
ContributionSupplementalExecutive
IncentivePlan

2. Numberof Planparticipants: 1

3. Total numberoftop hatplans

maintainedby HSG: 4
4. Numberof participantsin othertop

hatplansmaintainedby HSG:

a. HealthServicesGroup, Inc. SupplementalExecutiveRetirement
AccountPlan: 20

b. HealthServicesGroup,Inc. DeferredCompensationPlan: 28
c. Agreementfor RetirementandReleaseof Claimsfor RichardLenhardt: 1

5. Employer information:

a. Name: HealthServicesGroup,Inc.
b. Address: 601 SW SecondAvenue

Portland,OR 97204
c. EmployerIdentification

Number(EIN): 93-1083363

Dated: ____________________,2014

PLAN ADMINISTRATOR
HEALTH SER CES GROUP, INC.

By: ~J~/~
75527428.20033361-00006
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