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October2,2014

CERTIFIED MAIL/RETURN RECEIPTREOUESTED

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

DearSir or Madam:

Altru HealthSystem(the Company)hasadoptedadeferredcompensationplan(thePlan), which
providesdeferredcompensationbenefitsto certainkey employeespayableupon certaineventsas describedin the
Plan. The Companybelievesthatthe Planconstitutesan unfundeddeferredcompensationarrangementfor a
selectgroupof managementor highly compensatedemployeeswithin the meaningof Sections201(2),301(a)(3),
and401(a)(1) of theEmployeeRetirementIncomeSecurityAct of 1974,asamended(ERISA) and29 C.F.R. §
2520.104-23(b)(2). Accordingly,the Companyprovidesthefollowing informationto comply with thealternative
methodof reportinganddisclosurefor unfundedplansmaintainedfor aselectgroupof managementor highly
compensatedemployeespursuantto 29 C.F.R.§ 2520.104-23,underSection110 ofTitle I of ERISA.

1. Nameandaddressof theEmployer: Altru HealthSystem
1200 SouthColumbiaRoad
GrandForks,ND 58206

2. EmployerIdentificationNumber: 45-0310462

3. Altru HealthSystemmaintainsoneor moreplansprimarily designedto providedeferred

compensationbenefitsfor aselectgroupof managementor highly compensatedemployees.
4. Numberof suchplans andthenumberof employeesandboardmemberswho participatein each

plan:

Numberof Plans Numberof Participants

1 .6

If you have,anyquestionswith regardto this filing, pleasecontactthe undersigned.

Verytruly yours,

Altru HealthSystem.
PlanAdministrator

By______________
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