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October 13, 2014

CERTIFIED MAIL-RETURN RECEIPT REQUESTED .
Top Hat Plan Exemption ‘::
Employee Benefits Security Administration =
Room N-1513 3

U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210
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Re: United Health Services Hospitals Nonqualified Supplemental Retirement Plan
Dear Sir or Madam:

In accordance with Department of Labor Regulation Section 2520.104-23(b), we hereby provide the
following information regarding the United Health Services Hospitals Nonqualified Supplemental
Retirement Plan:

1. Name and Address of Employer:  United Health Services Hospitals

10-42 Mitchell Avenue
Binghamton, NY 13903-1678

2. Employer Identification Number: 16 - 1165049

3. I\;Iurr'llt;efbf‘Top—Hat Plans: 1

4." Number c?f Employe‘es’ in each Top Hat Plan: 6

Purpose of Top-Hat Plan: United Health Services Hospitals maintains the United Health Services Hospitals
Nonqualified Supplemental Retirement Plan primarily for the purpose of providing deferred compensation to

a select group of management and highly compensated employees.

If you need any additional information, please contact me at (607) 763-6298 or at
Michael McNally@uhs.org. o "

Vice President, Human Rééburces
Plan Administrator
UHS Hospitals

UHS Wilson Medical Center
33-57 Harrison Street

Johnson City, New York 13790
(607) 763-6000

UHS Binghamton General Hospital « UHS Chenango Memorial Hospital * UHS Delaware Valley Hospital « UHS Wilson Medical Center

UHS Senior Living at Ideal + UHS Home Care + UHS Medical Group * UHS Primary Care « UHS Foundation
www.uhs.net
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