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MARSHALL MEDICAL CE~iE~457 PLAN

TOP-HAT PLAN EXEMPTIO~T~4~NT

U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve.,NW, N-i513
Washington,D.C.20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT 252016~470002
To the Secretaryof Labor:

In ordertocomplywith the requirementsofthealternativereportinganddisclosuremethodunderERISA, Title I, Part1, asprovidedfor an
unfundedor insuredpensionplan for aselectgroupof managementorhighly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,
the following informationis providedby theundersignedplan administrator:

Thenameofthe Employeris: Marshall MedicalCenter

TheEmployersmailing addressis: 1100MarshallWay

Placerville,California 95667

TheEmployersfederalidentificationnumber(EIN) is: 94-1450151

Theplansofemployerandthenumberofparticipantscoveredin eachplan is:

PlanName: MarshallMedicalCenter457 Plan

PlanEffectiveDate: January1. 2016

PlanAdoptionDate:

NumberofParticipants: twelve(12)
(specif~plan,effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthisplan primarily for thepurposeof providingnonqualifieddeferredcompensationbenefitsto a
selectgroupofmanagementor highlycompensatedemployees.Theemployerwill provideacopyoftheagreementto the Secretaryof
Laboruponrequest.

Employer: MarshallMedicalCenter

By:___

Date:_________________________________
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