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August 31, 2015

To: Office of Pension and Welfare Programs
Labor Management — Services Administration
U.S. Department of Labor
Washington, D.C. 20210

From: Saratoga Hospital
Employer Identification Number: 14-1338547
211 Church Street Saratoga Springs, NY 12866

This statement is with respect to Non-Qualified Deferred Compensation Plans maintained by
Employers under the requirements of 29 CFR Section 2520.104-23(a).

Employer currently maintains four non-qualified salary continuation plan for executives who
are members of a select group of management or who are highly compensated.

The number of plan participants is:

Plan 1: 2 participants

Plan Administrator: Angelo Calbone
Title: President and CEO
Employer: Saratoga Hospital

Plan 2: 10 participants

Plan Administrator: Angelo Calbone
Title: President and CEO
Employer: Saratoga Hospital

Plan 3: 5 participants

Plan Administrator: Angelo Calbone
Title: President and CEO
Employer: Saratoga Hospital
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Plan 4: 12 participants

Plan Administrator: Angelo Calbone
Title: President and CEO
Employer: Saratoga Hospital

Sincerely,
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An~ioCalbone
President and CEO of Saratoga Hospital



____ U.)
____ m
_______ n.j
_______ U,

0~
______ .11

______ I-:!

___ C
o

~O)
r~ U5

wI-cs-

-~

—

o~._c .~WEWO
~ ~ E ~-

ci) ~

UO
- ~

H; o__J :~

4 0
Q

-J

I— ~

F ~-./I ~.~r~.,.,.o ?~~.,~4,.. <CNU~

——------- —~--.- .-- -


