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SOUTHNASSAU COMMUNITIES HOSPITAL
OneHealthyWay

Oceanside,NY 11572

March28,2014

SecretaryofLabor
TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

Re: SouthNassauCommunitiesHospitalMake-WholeSupplementalRetirementPlan

DearSecretary:

UnderSection2520.104-23of yourRegulations,this letterservesas noticethat, with respectto the
above-specifiedplan(the Plan),weintendto utilizethealternativeformofcompliancewith thereportingand
disclosurerequirementsofPart 1 of Title I of ERISA.

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

1. NameandAddressof Employer-
SouthNassauCommunitiesHospital
OneHealthyWay
Oceanside,NY 11572

2. EmployerIdentificationNumber— 11-1352310

3. The Employerdeclaresthat it maintainsthe Planprimarily for the purposeof providing
deferredcompensationfor aselectgroupof managementor highly compensatedemployees.

4. TheEmployermaintainsfive (5)plansfor thepurposeofprovidingdeferredcompensationfor
aselectgroupofmanagementorhighly compensatedemployees,including(i) the Plan,which is expectedto
have8 participants,(ii) the SouthNassauCommunitiesHospital457(f)PlanForPhysiciansthePlan,which
hastwo (2) participants,(iii) theSouthNassauCommunitiesHospital457(b)Plan,whichhasfifty-nine (59)
participants,(iv) the SouthNassauCommunitiesHospital SupplementalExecutiveRetirementPlan for
RichardJ. Murphywhichhasone(1) participant,and(v) theSouthNassauCommunitiesHospitalOptionPlan
whichhastwo (2) participants.

TheEmployerwill providePlandocuments,ifany,to theSecretaryofLaboruponrequestasrequired
by Section104(a)(1)of ERISA.

Very truly yours,
SOU~-N*S~COM~~, HOSPITAL

PrintNameT7~l4/f))(1fG1J~a~to
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