
25201 60710009
UC HEALTH, LLC

ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

To theSecretaryofLabor:

In compliancewith the requirementsof thealternativemethodofreportinganddisclosure
underPartI of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended,for
unfundedor insuredpensionplans for select groupsof managementor highly compensated
employees,specifiedin Departmentof Labor Regulations29 C.F.R. Section2520.104-23,the
following informationis providedon behalfofthefollowing employer:

NameandAddressofEmployer: UC Health,LLC
3200BurnetAvenue
Cincinnati, OH 45229

EmployerIdentification
Number: 31-1435820

UC Health,LLC maintainsthe UC HealthRetirementBenefitsRestorationPlan for the
purposeof providing deferredcompensationto select managementor highly compensated
employees. Six (6) employeesare eligible to participatein thePlanasofthe dateof this filing.
Copiesoftheplandocumentareavailableuponrequest.

Dated: January13,2016

6097566.1



GRAYDONHEAD
LEGAL COUNSEL SINCE 1871

RobertR. Saelinger
Partner
Direct: 513-629-2892
rsaelinger~graydon.com

January13, 2016

VIA CERTIFIED MAIL ,-

RETURN RECEIPT REQUESTED
C—.

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513 .1;
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: UC HealthRetirementBenefitsRestorationPlan

DearSir or Madam:

On behalfof UC Health, LLC, enclosedis an Alternative Reporting and Disclosure
Statementunder Regulation§2520.104-23filed this day with respectto the above-referenced
plan establishedfor a selectgroup of managementor highly compensatedemployeesof UC
Health,LLC.

Sincerely,

GRAYDON HEAD & RITCHEYLLP

~
RobertR. Saelinger

RRS:dmh
Enclosure
c: ClarencePauley

Lisa Stein
Charity Fannin

6~~
1~atiatFountainSquare NorthernKentucky at the ChamberCenter Butler/WarrenatUniversity Pointe

GraydonHead& RitcheyLLP I 1900 Fifth Third Center I 511 WalnutStreet Cincinnati,OH 45202

513.621.6464Phone I 513.651.3836Fax www.graydonhead.com
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