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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23of theDepartmentof LaborRegulations,which
providesan alternativemethodfor complyingwith the reportinganddisclosurerequirementsof
Part I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, you are hereby
notified thatthe Employeridentifiedbelowmaintainsthe Planidentified below for thepurpose
of providing deferredcompensationfor a selectgroup of managementor highly compensated
employees,andthat all benefitsprovidedby this Planarepaidasneededsolely from thegeneral
assetsofthatEmployer.

EmployersName:LouisianaPublicHealthInstitute

EmployersAddress: 1515PoydrasSt., Ste 1200
NewOrleans,LA 70112

EmployerIdentificationNumber:72-1379921

457(b) Eligible Deferred CompensationPlan for Tax-ExemptEmployersof LouisianaPublic
HealthInstitutewhich covers17 Participants.

Total Numberof 457(b)Plans: 1 /7

By: ~-~I
Date:____________,2015.
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