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March 28, 2014 Warren Avenue Community Health Center

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

Dear Sir or Madame: —J

The IRS recently conducted a compliance check about our IRC Section 457(b) plan.
We have been notified by the Tax Compliance Officer, that our plan does not appear on
the registry.

We would like to request that you update your records to include our plan. I have
attached the original notification letter that was sent out in 2008.

If you should need any additional information, please contact me at (989) 759-6441 or
kdavenport(~healthdelivery.orq.

Sincerely,

Kat leen M. Davenport
HR Director
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U David R. Garnez, RN., MA.

, ~ I PRESIDENT AND CEO

Brenda Coughlin, M.D.HEALTH Robert Dennison, D. M.D.
MEDICAL DIRECTORIIIE[1~/EER\ DENTAL DIRECTOR

INC. Administration Office David R. Gamez
Community Health Center
501 Lapeer
Saginaw. Ml 48607
Phone (989) 759-6400
Fax (989) 759-6424

November 10, 2008

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

Dear Sir or Madame:

This statement is filed under DOL Regulations § 2520.104-23.

Employer: Health Delivery, Inc.

Address: 501 Lapeer Ave.
Saginaw, Ml 48607-1 208

Employer ID
Number: 38-1908328

Effective December 1, 2008, the Employer adopted the following plan primarily for the purpc
of providing deferred compensation for a select group of management or highly compensat€
employees:

Plan Name: Health Delivery, Inc. 457(b) Plan

Number of Participants: 15

Sincerely,

~enM.Dave n port
HR Director
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