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CERTIFIEDMAIL Th201 40933268
RETURN RECEIPT REQUESTED

July 5, 2005

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

DearSir orMadam:

TOPHAT PLAN EXEMPTION UNDERREG. SEC.2520.104-23

This noticeis beingfiled in compliancewith section2520.104-23oftheEmployee
BenefitsSecurityAdministrationregulations.

MiddlesexHealthSystemadoptedtheMiddlesexHealthSystemSupplementalExecutive
RetirementPlan(the~Plan), effectiveJanuary1, 2005,primarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.As ofthePlanseffectivedate,thereweresevenparticipantsin
thePlan.

Othernon-qualifieddeferredcompensationplanssponsoredby MiddlesexHealthSystem
include:

Plan Name Effective Date Number of Participants
TheExecutive457(b) January1, 2002 8
RetirementPlan

MiddlesexMemorial October1, 1983 9
Hospital— Deferred
CompensationPlan

28 CrescentStreet

Middletown, Connecticut06457-3650

tel 860 314-6000

fax 860 344-6654

A memberof theMiddlesex Health System www.middlesexhealrh.org



Employer Name& Address: MiddlesexHealthSystem
28 CrescentStreet
Middletown,CT 06457

Employer Identification Number: 22-2676137

Theplan documentswill befurnisheduponrequest.If youhaveany questions,please
contactmeat(860)344-6386.

Sincerely,

T~sF.~iirray
Vice President,HumanResources
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