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VIA CERTIFIED MAIL - - -:

Secretaryof Labor
Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS 13
U.S.DepartmentofLabor 25201 70330057
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSecretary:

Pursuantto Section 2520.104-23of the Departmentof Labors Regulations,this letter
will serveasnoticethat, with respectto theHamptonRegionalMedicalCenterTop HatPlan(the
Plan), which is composedof the variouscomponentplansdescribedbelow. Theundersigned
intendsto usethealternativeform of compliancewith thereportingand disclosurerequirements
of Part 1 ofTitle I of the EmployeeRetirementIncomeSecurityAct of 1974 (ERISA), which
alternativeform of complianceis providedin theaforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. NameandAddressofthePlanSponsor:

HamptonRegionalMedical Center
595 CarolinaAvenueWest
Varnville, SC29944

2. PlanSponsorsTaxpayerIdentificationNumber: 57-1017988

3. The Plan Sponsorherebydeclaresthat it maintains the Plan primarily for the
purposeof providing deferredcompensationfor a selectgroupof managementor
highly compensatedemployees.

4. ThePlanSponsorherebystatesthatit adoptedthefollowing two componentplans
for the benefit of one (1) participanton~c~e~L IL. , 2016: (a) the Hampton
RegionalMedical CenterSupplementalExecutiveRetirementPlan; and (b) the
AmendedandRestatedExecutiveEmploymentAgreement.

Pursuantto RegulationsSection2520.104-23(b)(2),the Plan Sponsorwill providePlan
documents,if any, to the Secretaryof Labor uponrequestasrequiredby Section 104(a)(1)of
ERISA.

Very truly yours,

HAMPTON REGIONAL MEDICAL CENTER

By: ________________

Title: _______________________________
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