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May 30, 2016

Top Hat Exemption
Pension and Welfare Benefits Administration ~
U.S. Departmentof Labor iZ3 ~
200 Constitution Avenue, NW, Room N-5644 ~
Washington, DC 20210

To Whom It May Concern:

As required by the Department of Labor Regulations §2520.104-23(c), the administrator is filing on behalf of
Santa Rosa Community Health Centers the following statement with the intention that this top-hat plan
satisfies ERISAs limited reporting and disclosure requirements.

1. The employers name and address: Santa Rosa Community Health Centers ______________
3569 Round Barn Circle
Santa Rosa, CA 95403-5781

2. The employers identification number: 68-0365296

3. The employer maintainsthis plan primarily for the purpose of providing deferred compensation fora select
group of nianagement of highly compensated employees destribed as follows: doctors, dentists,
psychologists, management officials.

4. The number of Code §457(b) plans maintained for the purpose of providing deferred compensation for a
select group of management of highly compensated employees is: One.

5. The number of employees in each plans is: Yet to be determined.

6. Santa Rosa CommunityHealth Centers hereby agrees to provide the Department of Labor copies of all plan
documents in a timely manner upon the Department of Labors request.

eey,

Naomi Fuchs
Chief Executive 0 icer
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