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May 1, 2014

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U S Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: Welimont HealthSystem457(b)DeferredCompensationPlan

DearSir or Madam:

This statementis beingfiled with theDepartmentofLabor, as requiredunderDOL RegulationSection
2520.104-23(b)(1)with respectto theWeilmontHealthSystem457(b)DeferredCompensationPlan(the
APlan@). ThePlanwas adoptedonJanuary31, 2014,andis effectiveFebruary1, 2014. A previous
statement,datedDecember3, 2013,was filed with respectto thisPlanbeforeits termswerefmalized.
Thisstatementandthe separatestatementsoftheotherfive (5) affiliatedsponsoringemployerssupersede
thestatementdatedDecember3, 2013.

The Planis co-sponsoredby agroupofsix (6) affiliatedemployers. A separatefiling is beingmadewith
respectto eachofthe co-sponsorsof thePlan. This filing is with respectto:

Name: Weilmont HealthSystem
Address: 1905 AmericanWay

Kingsport,Tennessee37660
EN: 62-1636465

The employersmaintainthePlanprimarily for thepurposeof providingdeferredcompensationfor aselect
groupof managementor highly compensatedemployees. This is the only suchplansponsoredby this
employer. As of February1, 2014, 11 employeesof the aboveemployerand38 employeesofthe six (6)
affiliatedemployerswereactivelyparticipatingin thePlan;atotalof202 employeesof thesix (6) affiliated
employerswereeligible to participate.

Documentsfor thePlanwill beprovidedto theDOL on request,as requiredby DOL RegulationSection
2520.104-23(b)(2).

Pleasecontactme atthe addressprovidedbelowif further informationis required.

Ham in J. Wilson
SeniorVice Presidentof HumanResources

1905 American Way

Kingsport,TN 37660

423.230.8200
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