
~~~t~B1uegraSS 2 ~201 40034536 Maurice Kaufmann Center

~J~]c~
Lexington, Kentucky 40504

or (800) 876-6005

- ti_i 2409 Members WayUCT 9 i- Lexington, Kentucky 40504(859) 296-6100 or (800) 876-6005

SC, ICHIt lcitctte S jeCsu,,,j,,e Cti,,vtiec

Jessamine County

October2 2014 109 Shannon ParkwayNicholasville, Kentucky 40356
(859) 887-2696 or (800) 279-0750

VIA CERTIFIED I\IAIL Center for Grief & Education
2409 Greatstone Point
Lexington, Kentucky 40504

Top HatPlanExemption (:59)277~27oo~~r(8O~) 876-6005

EmployeeBenefitSecurityAdministration,RoomN-1513
U.S. Departmentof Labor 663 Teton Trail

200 ConstitutionAvenue,N.W. Frankfort, Kentucky 40601(502) 223-1744 or (800) 926-1302

Washington[)C 20210 sc-i ,i,~A,,ili,.~i,,,.(.5, en 1 II rii,cl/iiei/ C Julias

Cynthiana
1317 US Highway 62E
Cynthiana, Kentucky 41031

Re: Hospiceof the Bluegrass,Inc. Section 457(b) Deferred Compensation ~

Planfor ElizabethD. Fowler I huh,, S ,V ii,, (

Mountain Community
57 Dennis Sandlin MD Cove
Hazard, Kentucky 41701

DearSir or I\4adaini: (606)439-2111 or )800) 560-1101
Sir, iii( Bit i/h,!!. Kevin, Lirbat Lcti ha,:

(IuiItisIi I~ i cS (Il/c Cn;u,uliei

On behalf of Hospice of the Bluegrass, Inc. (the Employer), in
compliancewith the requirementsof the alternativemethod of reporting and ~ Highway

disclosureunder Part 1 of Title I of the EmployeeRetirementIncomeSecurity ~O6) 523 30900 (877) 807-3011

Act of 1974 for unfunded or insured pension plans for a select group of ~ C/u K,,u:~.

managementorhighly compensatedemployeesspecifiedin Departmentof Labor
RegulationsSection2520.104-23 the following information is provided by the Mountain Heritage - Harlan

160 Village Center
undersignedadministrator: Harlan, Kentucl<y 40831

(606) 573-6111 or (800) 371-6112
S/n-s ,,,,~/1,/I cC I/in Sins C

1. ThenameoftheEmployeris: HospiceoftheBluegrass,Inc.
Mountain Rivers
101 Hibbard Street

2. Themailing addressof theEmployeris: 2312AlexandriaDrive P/seville, Kencucky 41501
(606) 437-3700 or (877) 807-3054
See, i,ig I/intl. \Iagv//~,,cC Il (n,,;,t,en

Lexington,Kentucky40504
Northern Kentucky
7388 Tnrfway Road

3. TheEmployerIdentificationNumberis: 61-0978097
Seising Boone. Cwnp/e// C K, nil

(,ulli,ti,t.,ort/,e, I! Gin,,,! cli

4. The above named Employer maintains the Hospice of the Ke,ilii, (/i,nilji,

Bluegrass,Inc. Section 457(b) DeferredCompensationPlan for
Hospice Care Center

Elizabeth D. Fowler primarily for the purpose of providing St. Joseph Hospital

deferredbenefitsfor a selectmanagementandhighly compensated Lexingto~Kentucky 40504

employee. ~

cu, !ht!fl cki~ti~iC,

5. Numberof PlansandEligible Employeesin eachPlan:
Greg and Noreen Wells

Hospice Care Center
OnePlan OneEligible Employee 101 Dennis Sandl,n MD Cone

Hazard, Kentucky 41701
(606) 487-2800
Sc, ing S,,,ilb,ea tie,,, Ke,,i,,,-k,

c,,,cl is,, Ii,c ,,el, Hi:

www.hospicebg.org
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6. The Employer will providea copy of the Plan documentsto the
office of the Employee Benefits SecurityAdministration upon
request.

The Employer reservesthe right, to changethe number of employees
coveredby suchPlanand to add otherplansthat providenonqualifieddeferred
compensationfor a select group of managementor highly compensated
employeesof theEmployerwithoutupdatingthis letter.

If the Departmentof Labor requiresfurther information as to the Plan
mentionedin this letter,pleasedo nothesitateto contactus.

Very truly yours,

HOSPICEOF THE BLUEGRASS,INC.

By J
Holly S. Hddge,ChiefFinancialOfficer

BT05373.0i03843 48i7-7289-4494v1
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