
HOSPICE gfM~
A NORTH COAST

July 21, 2015

Top Hat Plan Exemption
Pension & Welfare Benefits Administration
RoomN-5644 2520160080081
US Department of Labor
200 Constitution Avenue, NW
Washington DC 20210

Re: Notice of Plan of Deferred Compensation

To Whom it May Concern:

Pursuant to DOL Reg. Sec. 2520-104-23, the undersigned Employer hereby files the
following information with respect to its plan of deferred compensation.

1. Name and Address of Employer:
Hospice of the North Coast
2525 Plo Pico Drive, Suite 301
Carlsbad CA 92008

2. Federal Employer identification No. (EIN):
95-3646269

3. The Employer maintains 1 plan of deferred compensation primarily for the
purpose of providing deferred compensation to a select group of management
or highly-compensated employees.

4. 2 employees are covered by such plan.

Very truly yours,

Stacy Maxa, CPA
Director of Finance and Administration

2525 Pio Pico Drive, Suite 301 I Carlsbad, CA 92008 I 760.431.4100
www.hospicenorthcoast.org

www.facebook.com/hospicenorthcoast www.twitter.com/hospicenocoast
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