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North Carolina Health Care Facilities Association

December14, 2016

VIA CERTIFIED MAIL - RETURN RECEIPT REQUESTED

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption 25201 70330019
200 ConstitutionAvenue,N.W., RoomN-1513
Washington,D.C. 20210

Re: DisclosureregardingtheN.C.HealthCareFacilitiesAssociation457(b)Plan

Dear Sir or Madam:

In accordancewith U.S. Departmentof LaborRegulation§ 2520.104-23,I amfiling the

following informationon behalfoftheNorth CarolinaHealthCareFacilitiesAssociation457(b)
Plan:

1. NameandAddressofEmployer: NorthCarolinaHealthCareFacilitiesAssociation
5109Bur OakCircle
Raleigh,NC 27612

2. EmployersEmployerIdentificationNumber: 56-0746687

3. Numberof Plansto whichStatementRelates: I

4. Declaration: TheEmployermaintainstheplansprimarily for thepurposeofproviding

deferredcompensationfor aselectgroupofmanagementor highly compensated
employeesof theEmployerandits subsidiariesandaffiliates.

5. Numberof ErnpjpyeesInitially CoveredBy Plan: 1

Uponrequestby theSecretaryofthe Departmentof Labor,theEmployerwill provide
documentsfor theabove-listedplan,asrequiredunder§ 1 04(a)(6)oftheEmployeeRetirement
IncomeSecurityAct of 1974,asamended.
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