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~riI\Child ren~s
Via Certified Mail: 7012 1640 0001 2821 4078

February 25, 2014

U.S. Department of Labor
Employee Benefits Security Administration
lop Hat Plan Exemption
200 Constitution Avenue, N.W. Room N-1513
Washington, DC 20210

Re: Filing Under DOL Reg. Sec. 2520.104-23

Dear Sir/Madam:

In accordance with DOL Reg. Sec. 2520. 104-23, this letter serves as notification that effective as
of April 1, 2002, Chlidrens Hospital Medical Center (the Plan Sponsor) adopted the 457(b)
Deferred Compensatic.n Plan of Childrens Hospital Medical Center primarily for the purpose
of providing deferred compensation for a select group of management or highly compensated
employees. At the present time, the plan covers approximately 760 employees.

The name, address and employer identification number of the Plan Sponsor are:

Childrens Hospital Medical Center
3333 Burnet Ave
Cincinnati, Ohio 45229
EIN: 31-0833936

A copy of the plan will be provided to the Secretary of the Department of Labor upon request.

Respectfully submitted,

On B half of the Plan Sponsor /

Cincinnati Childrens Hospital Medical Center
3333 Burnet Avenue, Cincinnati, OH 45229-3026 513-636-4200 www.cincinnatichiIdrens.org

AnEqual Opportunity Employer
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