
St.JosephHealthj~
December07, 2015

2520160080074
Top-HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U. S. DepartmentofLabor
200ConstitutionAvenue,NW
Washington,D.C. 20210

Re: St. JosephHealth System457(1)Plan

DearSir orMadam:

Pursuantto Section2520.104-23oftheDepartmentof LaborsRegulations,this letter
will serveasnoticethat, with respectto theSt. JosephHealthSystem457(f)Plan(Plan), the
undersignedintends to use the alternative form of compliancewith the reporting and
disclosurerequirementsofPart 1 ofTitle 1 ofthe EmployeeRetirementIncomeSecurityAct
of 1974 (ERISA), which alternative form of compliance is provided in the aforesaid
RegulationsSection.

Pursuant to Regulations Section 2520.104-23(b), the following information is
provided:

1. NameandAddressof Employer: St. JosephHealthSystem
3345 MichelsonDrive
Irvine, California29612

2. EmployersEmployerIdentificationNo: 95-3589356

3. TheEmployerherebydeclaresthat it maintainsthe Planprimarily for thepurpose
of providing deferredcompensationfor a select groupof managementor highly
compensatedemployees.

4. The Employerandits affiliates maintainone otherplanprimarily for the purpose
of providing deferredcompensationfor a selectgroup of managementor highly
compensatedemployeesor directorswho areemployedby the Employerandits
Affiliates. Thefollowing is a list of suchplansmaintainedby theEmployerandits
affiliates,alongwith thenumberofparticipantsin eachplan.

Plan Name SponsoringEmployer Participants

St. JosephHealthSystemSeverance St.JosephHealth
[AccrualPlan System 101

3345 MichelsonDrive, Suite 100 • Irvine CA 92612
T (949) 381 4471 • F (949)381 4982
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St.JosephHealth~

St. JosephHealthSystem St. JosephHealth 2
SupplementalExecutiveRetirement System
Plan _____________________
St. JosephHealthSystem457(f) Plan St. JosephHealth 8
_______________________________System ____________

Pursuantto RegulationsSection2520.104-23(b)(2),the Employerwill providePlan
documents,if any, to theSecretaryof Laboruponrequestasrequiredby Section104(a)(l)of
ERISA.

Sincerely,

ST. JOS H HE LTH SYSTEM

By: -

Name: 0 ~~O~QV
Title: ________________________

3345MichelsonDrive, Suite 100 • Irvine, CA 92612
T (949) 381 4471 • F (949) 381 4982
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St.JosephHealth4~
December07, 2015

Top-HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U. S.DepartmentofLabor
200ConstitutionAvenue,NW
Washington,D.C. 20210

Re: St. JosephHealth SystemSeveranceAccrual Plan

DearSir orMadam:

Pursuantto Section2520.104-23of the Departmentof LaborsRegulations,this letter will
serveasnoticethat, with respectto the St. JosephHealthSystemSeveranceAccrualPlan(Plan),the
undersignedintendsto usethe alternativeform of compliance with the reporting and disclosure
requirementsofPart 1 ofTitle 1 ofthe EmployeeRetirementIncomeSecurityAct of 1974 (ERISA),
whichalternativeform of complianceis providedin theaforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. NameandAddressof Employer: St. JosephHealthSystem
3345 MichelsonDrive
Irvine, California29612

2. EmployersEmployerIdentificationNo: 95-3589356

3. The Employer herebydeclaresthat it maintainsthe Plan primarily for the purposeof
providing deferredcompensationfor aselectgroupofmanagementorhighly compensated
employees.

4. The Employer and its affiliates maintain one other plan primarily for the purposeof
providing deferredcompensationfor a selectgroupofmanagementorhighly compensated
employeesor directorswho are employed by the Employer and its Affiliates. The
following is a list of suchplansmaintainedby theEmployer and its affiliates,alongwith
thenumberofparticipantsin eachplan.

Plan Name SponsoringEmployer Participants
St. JosephHealthSystemSeverance St. JosephHealthSystem
AccrualPlan _______________________ ioi
St. JosephHealthSystemSupplemental St. JosephHealthSystem 2
ExecutiveRetirementPlan
St. JosephHealthSystem457(f) Plan St. JosephHealthSystem 8

3345Michelson Drive, Suite 100 • Irvine, CA 92612
T (949)381 4471 • F (949)381 4982
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St Josephflealth4~
Pursuantto RegulationsSection2520.104-23(b)(2),theEmployerwill providePlandocuments,if any,
to theSecretaryof Laboruponrequestas requiredby Section 1 04(a)(1) ofERISA.

Sincerely,

ST. JOSE HE THSYSTEM

By: ____________________________

,7rName: ~ ~*k
Title: ~OY~¼~COYO~

3345Michelson Drive Suite 100 • Irvine CA 92612
T (949)381 4471 • F (949)381 4982
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