
- 2520150936055

HOSPICE
RED RIVER VALLEY

May 5,2015

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

To WhomIt May Concern:

Theundersigneddeclaresthat theemployerdescribedbelowmaintainsthefollowing plan(s)prim~ilyfor
thepurposeof providingdeferredcompensationfor a selectgroupofmanagementorhighly compensated
employees.

In compliancewith LaborReg.§2520.104-23theundersignedprovidesthefollowing informationwith
respectto theplan(s):

Employer:
EmployerName: HospiceoftheRedRiver Valley

• Address: 1701 38th StreetSouth,Suite 101
Fargo,NorthDakota,58 103-4499

EIN#: 45-0349152

NameofPlan:HospiceoftheRedRiver Valley 457(b)Plan
Numberof Plan(s): 1
Numberof Employeesin Plan(s): 2

Verytruly yours,

SheilaKlose
Directorof~Huma~Resources,

Servingpatientsand families in 29 countiesin Norih Dakotaand Minnesota
(

1701 38th StreetS Suite 101 • Fargo, ND ~8I03~4~9. (8QQ)2~7-4~2?~~x:1.7Oi~~5~-1~~•

wwwhrrv.org • questions@hrrv.org
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