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AITIEC L~\reaHealth Education Center • SoutheastLouisiana
AHEC • 1302 J. W Davis Drive; Hammond LA 70403; Phone: 985.345. 1119; Fax: 985.419.9486

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
USDepartmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23of theDepartmentof LaborRegulations,which
providesanalternativemethodfor complyingwith thereportinganddisclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, you are hereby
notified thatthe Employer identified belowmaintainsthe Plan identifiedbelow for the purpose
of providing deferredcompensationfor a select group of managementor highly comp~ated,
employees,andthat all benefitsprovidedby this Planarepaidasneededsolely from thegefleral
assetsofthatEmployer —

EmployersName: SoutheastLouisianaAreaHealthEducationCenter

EmployersAddress: 1302 J.W. DavisDrive
Hammond,Louisiana 70403

EmployerIdentificationNumber: 72-1155014
457(b)Eligible DeferredCompensiontionPlanfor Tax-ExemptEmployers,which covers_2_

Participants.

TotalNumberof 457(b)Plans: 1_

SoutheastLouisianaAreaHealthEducationCenter

PlanAdministratorofthePlansSpecifiedAbove

By: P~ADJj6~t
Date:_________________, 2~4.

servingthe following Parishes:Assumption;Jefferson;Lafourche; Orleans;Plaquemines;St. Bernard;
St. Charles;St. James;St. John; St. Tammany; Tangipahoa;Terrebonne;Washington
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