
CENTRACARE
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April5,2016 2~2O1612OOO28

Top Hat PlanExemption ~
EmployeeBenefitsSecurityAdministration
RoomN-1513 ~o
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

-C-

Re: Alternative Method of Compliance Described C),

in 29 C.F.R. § 2520.104-23Regulations

DearReader:

Pursuantto section110 of Title I ofthe EmployeeRetirementIncomeSecurityAct of 1974,as
amended (ERISA), and section 2520.104-23 of the Departmentof Labor Regulations,
CentraCareHealth System hereby provides the information required to comply with the
alternativemethodof compliancewith the applicablereportingand disclosurerequirementsof
Part 1 of Title I of ERISA for unfundedplansmaintainedby an employerfor a selectgroupof
managementorhighly compensatedemployees.

1. Thenameand addressoftheemployeris asfollows:

CentraCareHealthSystem
14066thAvenueNorth
St. Cloud,MN 56303

2. The employer identification number assignedfor CentraCareHealth System by the
InternalRevenueServiceis thefollowing: 41-1813221

3. CentraCareHealth Systemherebydeclaresthat it maintainsone nonqualifieddeferred
compensationplan primarily for the purposeof providing deferredcompensationfor a
selectgroupof managementorhighly compensatedemployees.

4. CentraCareHealthSystemmaintainsone suchnonqualifleddeferredcompensationplan,
theplanis identifiedbelow andthenumberof employeesparticipatingin theplan is also
reflectedbelow:

St. Cloud Hospital operates under the auspices of the local Catholic church of St. Cloud.



Nameof Plan NumberofParticipants

CentraCareHealthSystem457(f)DeferredCompensationPlan 25

If you haveanyquestionsregardingthisstatement,pleaselet usknow.

Respectfullysubmitted,

CENTRACAREHEALTH SYSTEM

~ ~

Name: C.tr~ ~

Title: ~ ~. e_ r~c.~I~1ih~ct~via,~SO~y-c~

Firmwide:139638692.1 063966.1000
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