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SONIC IIEAI.JHCARE USA, INC.
DEFERRED COMPENSATION PLAN

Reportingand Disclosure compliance Statement

En compliancewith Section 110 of the EmployeeRetirementIncome Security Act of 1974
(ERISA) and Section2520.104-23of the regulationsthereunder,the employersnamedbelow
are filing this Reportingand DisclosureComplianceStatementand in connectiontherewith,
providethe following information:

EmployersName,Address,and Sonic HealthcareUSA. Inc.
EmployerIdentificationNumber: 9737GreatHills Trail, Suite100

Austin, TX 78759
(512)439-1600
E1N: 20-8907334

Plan Name: Sonic Healthcare USA, Inc.
DeferredCompensationPlan(Plan)

No. ofTop Hat Plans:

No. ofEmployeesin thePlan:

The Employersmaintain the Planprimarily for the purposeof providing deferredcompensation
for a selectgroupofmanagementor highly compensatedemployees.

The Employerswill provide the Plan documentsto the Secretaryof Labor upon request,as
requiredby Section 1 04(a)(6)ofERISA.

Dated: 4~AJt4~f ~2016 On Behalfofthe PlanAdministrator

By:

Its: ~~

See AddendumNo. hereto for additional adopting employer names,addresses,and employerid~utiflcation
numbers.



THE ERISA LAW GROUP,P.A.
205 North

10
th Street,Suite 300 P.O. Box 853~Boise, ID 83701

208.342.5522~Fax: 208.342.7672 Toll Free: 1.866.ERISALAW (374.7252)
www.erisalawgroup.com

John C. Hughes,Esquire
email: john~erisalawgroup.com

May4, 2016

Via CertifiedMail ReturnReceiptRequested

Top Hat Plan ExemptionS . . . ~

EmployeeBenefits Security Administration ~
RoomN-1513
U.S. Department ofLabor )

200 Constitution Avenue,NW
Washington, D.C. 20210 E~ :~

Re: Reporting and DisclosureCompliance Statement

To Whom It May Concern:

Enclosedpleasefind a filing under DepartmentofLabor Regulation Section2520.104-23.

Pleasecontactus with any questions. Thank you.

Very tru your,

T ERIS AW GROUP, P.A.

John C. Hughes

JCH:rp
Enclosure

Achievingyour employeebenefitobjectives...Solvingyour employeebenefitproblems
Clients locally andcoastto coast...Since1982
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