
Third Street Family Health Services
To provide accessible,quality, primary health care to the medically underserved
600 WestThirdStreetMansfield,OH44906
Phone.~419-522-6191 Fax: 419-522-7939 25 20 1 4 0 ~34 4 2 4 ariii ~
www.tsflis.org

Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top Hat Plan Exemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reporting and disclosure
underPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameof theEmployeris: Third StreetFamily HealthServices,Inc.

2. Themailing addressoftheEmployer is: 600 W. Third Street

Mansfield,OH 44906

3. TheEmployerIdentificationNumberis: 34-1753919

4. TheabovenamedEmployermaintainsa Plan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementor highly compensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

Two Planscovering Eligible Employees.

6. TheEmployerwill providea copyoftheagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

Third StreetFamily HealthServices,Inc.
An Ohio Organization

By: _______________________-____/ Authorild Person

Dated:______________________

MansfieldF~aJ37FJealth ThirdStre~tOB/GYN HawkinsMedicalCente,
741 SchollRoad,SuiteA 770 BaigreenDrive, Suite207 2131ParkAvenueWes~
Mansfield,Ohio 44907 Mansfield, Ohio 44906 Suite20(
419-525-6737 (phone) 419-522-6800(phone) Mansfield,Ohio 4490~
419-526-7871(fax) 419-522-6816(fax)
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