
• (% JONES MEMORIAL HOSPITAL O~33220
191 North Main Street/Wellsvil!e New York 14895/5855931100/wwwjmhnyorg

February19, 2014

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

Re:HANYS 457(b)DeferredCompensationPlan

Dear Secretary:

Pursuantto Section2520.104-23oftheDepartmentof LaborsRegulations,this letterwill
serveasnoticethat, with respectto theHANYS Section457(b)DeferredCompensationPlan(the
Plan),theundersignedintendsto utilize thealternativeform ofcompliancewith thereportingand
disclosurerequirementsofPart1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of1974
(ERISA), whichalternativeform of complianceis providedin theaforesaidRegulationsSection.

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

1. NameandAddressofEmployer - JonesMemorialHospital
191 N. Main Street
Wellsville, NY 14895

2. EmployersEmployerIdentificationNumber— 222807681

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

4. TheEmployerherebystatesthat it maintainsonly one Planprimarily for thepurposeof
providing deferredcompensationfor a select group of managementor highly compensated
employees,andthenumberof employeesin [each]suchPlanis asfollows:

A Tradition ofQuality, Commitment,andCaring.
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(a) 457 (b) DeferredCompensationPlan— 35 (Eligible)

(b) [NameofPlan] - [Numberofemployees]

(c) [Nameof Plan] - [Numberof employees]

[The Planis [insert letter].

Pursuantto RegulationsSection 2520.104-23(b)(2), the Employer will provide Plan
documents,if any,to theSecretaryofLaboruponrequestasrequiredby Section1 04(a)(1)ofERISA.

Verytruly yours,

By:_____
PrintName: 13 ~
Print Title: ,) ~ ~
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