
HSLI
December14, 2016

VIA CERTIFIED MAIL
UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAve.,N.W., SteN-1513
Washington,D.C. 20210

RE: HSLI ExcessBenefitPlan

DearSir or Madam:

In accordancewith Departmentof Labor Regulation§ 2520.104-23,this letterwill serveasthe
alternativemethodof compliancewith thereportinganddisclosurerequirementsof PartI of Title I
of the EmployeeRetirementIncomeSecurityAct of 1974,as amended,for a non-qualifieddeferred
compensationplanfor a selectgroupof managementor highlycompensatedemployees.

1. HospitalServicesof Louisiana,Inc. d/b/a HSLI (the Sponsor),a Louisianacorporation,
maintainsandsponsorsa nonqualifiedExcessBenefit Plan(the Plan).

2. The addressof theSponsoris 4646SherwoodCommonBlvd., BatonRouge,Louisiana70816.

3. Theemployeridentificationnumberassignedby the InternalRevenueServiceto theSponsoris
72-1012277.

4. TheSponsordeclaresit maintainsthefollowing planprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highlycompensatedemployees.

5. Thereis 1 employeeparticipatingin the Plan.

6. A copy of the plandocumeiitwill be furnisheduponrequest

Sincerely,

~

CarlaM. Juneau
Vice President& CFO

P.O. B~t40318 Buh~.iRci~,LA 70835-0313

(225) 272-4480 (800) 5424754 fai: (225) 272-1090 In1~Ot~I.~
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