ALTERNATIVE COMPLIANCE STATEMENT
PURSUANT TO 29 C.F.R. § 2520.104-23

U.S. Department of Labor

Employee Benefits Security Administration
Top Hat Exemption

200 Constitution Avenue, NW, N-1513
Washington, D.C. 20210

107 Hd %1 1309102
+ISOTISIT 3178Nd/VS83

The following is provided to the Department of Labor pursuant to the provisions
of 29 C.F.R. § 2520.104-23:

A. Name and Address of Employer: 25201629 7 0051

QHCCS, LLC
1573 Mallory Lane, Suite 100
Brentwood, TN 37027

B. Employer Identification Number of Employer:
38-3980467
C. Required Statement: The company has established a deferred

compensation plan arrangement primarily for the purpose of providing
deferred compensation for a select group of management or highly

compensated employees.

D. Number of Such Plans: 1

E. Number of Emplovees in Such Plan: 61

Authofized cer

Dated: September 27, 2016

7/3872088.1
212724-301095
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