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SHERIDAN COMMUNITY HOSPITAL 457 PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

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

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

Tothe Secretaryof Labor:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethodunderERISA, Title I, Part I, asprovidedfor an
unfundedor insuredpensionplan for aselectgroupofmanagementor highly compensatedemployeesin D.O.L. Reg.Sec.2520:104-23.
thefollowing informationis providedby the undersignedplan administrator:

Thenameof theEmployer is: SheridanCommunityHospital

TheEmployersmailing addressis: 301 NorthMain Street

Sheridan,Michigan 48884

TheEmployersfederalidentificationnumber(EN) is: 38-1369796

The plansof employerandthenumberofparticipantscoveredin eachplan is:

PlanName: SheridanCommunityHospital457 Plan

Plan EffectiveDate: January1,2015

Plan Adoption Date: tO / I 5
Numberof Participants:

(specif~iplan.effective dateandnumberof employeescovered)

Theabove-namedemployermaintainsthis plan primarily for thepurposeofproviding nonqualifieddeferredcompensationbenefitsto a
selectgroupof managementor highly compensatedemployees.Theemployerwill provideacopyoftheagreementto the Secretaryof
Laborupon request.

Em by . SheridanCommunityHospital
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