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OSCEOLA COMMUNITY HOSPITAL, INC. 457(B)DEFERREDCOMPENSATIONPLAN

TOP-HAT PLAN EXEMPTIONSTATEMENT

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve., NW, N-1513
Washington,D.C. 20210

Re: EffiSA REPORTINGAND DISCLOSURESTATEMENT

To theSecret~of Labor:

In orderto complywith therequirementsofthealternativereportinganddisclosuremethodunderERISA, Title I, Part I, asprovidedfor an
unfundedor insuredpensionplanfor aselectgroupofmanagementorhighly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,
thefollowing informationis providedby theundersignedplan administrator:

Thenameof theEmployeris: OsceolaCommunityHospital. Inc.

TheEmployersmailingaddressis: 600 9thAvenueNorth

Sibley, Iowa 51249

TheEmployersfederalidentificationnumber(EIN) is: 42-0890973

Theplansofemployerandthenumberofparticipantscoveredin eachplanis:

PlanName: OsceolaCommunityHospital.Inc. 457(b)DeferredCompensationPlan

PlanEffectiveDate: January1. 2015

PlanAdoption Date: .3 O ~2(~1 5
NumberofParticipants:

(specif~plan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthisplanprimarily for thepurposeofprovidingnonqualifleddeferredcompensationbenefitsto a
selectgroupof managementorhighly compensatedemployees.Theemployerwill provide acopyoftheagreementto theSecretaiyof
Laboruponrequest.

Employer: ~

Date: 7~3D-1S
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