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RIVERSIDE
HealthCare O5J/j~ Ca

<:
350N. Wall Street
Kankakee,IL 60901
8t5-933.1671

June24, 2005

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C. 20210

DearPensionand WelfareBenefitsAdministration

NAME OFEMPLOYER: RiversideHealthCare

ADDRESSOF EMPLOYER: RiversideHealthCare
350NorthWall Street
KankakeelL 60901

E.I.N. 36-3167726 —

TOP-HATPLAN STATEMENT
By RiversideHealthCarePlanAdministrator

RiversideHealthCare(theEmployer),herebydeclaresthat it maintainstheDeferred
CompensationPlanknownasthe RiversideHealthCareExecutiveDeferredCoth~e~nsat1dnPlan
(thePlan), thepurposeofwhich is to providedeferredcompensationprimarily for aselect
groupofmanagementandhighly compensatedemployees.Thenumberofemployeescovered
underthePlanis ten. In addition,the Employermaintainsanunfundedtop-hatplancalledthe
RiversideHealthCareSupplementalRetirementPlan(As RestatedasofJanuary~i;L2OO3)
coveringoneemployee.Thesearethe only two plansmaintainedby theEmployerdescribedin
Departmentof LaborRegulationSection2520 1 04-23(b~)

Date: LIUAJ~ zi: 2co~

By ____________________/ ~

Title:t PlanAdmitii~tator ~ ~ ~ ~ .~ /1/,~g-

Member
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