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NationalAssociationof4 ChildrensHospitals
and Rd ited Institutions

~

NACHRI Aprill7,2003

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAve., NW
Washington,DC 20210

To WhomIt May Concern:

Attachedpleasefind our top hatexemptionstatementfor our
NACHRI 457(b)plan, effectiveApril 15, 2003.

Pleasecall meat 703 797-6054for additionalinformationas
needed.Thankyou.

Sincerely,

C

Mark E. Riley
Director,HumanResources
andFacilities

401 Wythe Street,Alexandria1vA 22314

p7O3.684.l355 f 703.6841589

www.cbildrenshospitals.net
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NationalAssociationof~~r. ChildrensHospitals
and RelatedInstitutions

401Wythe Street
Atexandtia,VA 22314
(703)684-1355 Fax (703)684-1589

N ACM RI • • • • , , . . . . . . . . . . . . • • • • a • • • • • . . FAX

DATE: 5/1/03
# PAGES: 1

TO: Delores
DOL

FAX: (202) 501-4098

PHONE: (202) 693-8681

FROM: Tracy Skalitzky

SUBJECT: 457(b) Plan

Hi Delores,

Attached is the information you requested. Sorry for the mishap~

if you have any questions please feel free to contact me at 703 797-6034.

Thank you,

Tracy Skalitzky
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National Association of
Childrens Hospitals
and Related Institutions

N A C H R April 17, 2003

Top Hat Plan J~xemption
PensionandWelfareBenefitsAdministration
Room N-1513
U.S.Departmentof Labor
200 ConstitutionAve., NW
Washington,DC 20210

To Whom It May Concern:

Attachedpleasefind ourtop hatexemptionstatementfor our
NACHR1 457(b)plan,effectiveApril 15, 2003.

Pleasecall meat 703 797-6054for additionalinformationas
needed.Thankyou.

Sincerely,

~.

Mark E. Riley
Director,HumanResources
andFacilities

401 ~Vytlie Street,Alexandria VA 22314
p 703.6S4.1555 F 703.684.1589
ww~.childcenshôspitals.net
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Nameof Tax-Exempt Employer:
~ ~ t~Ci~~ ~t4~C~-~

AddressofTax-ExemptEmployer: 4~L ~L(}~ ~
f~,t&thônxL 1L~Lf~ ~

E.I.N.: - —-

Top-Rat statement

By PlanAdministrator

_______________________(theEmployer),herebydeclaresthat thepurpose
of the457(b)DeferredCompensationPlanof_ U~k(~1. (thePlan) is to
providedeferredcompensationprimarily for a selectgroupof managementandhighly
compensatedemployees.Thenumberof employeescoveredunderthePlanis S. In
addition,theEmployer,maintains0 unfundedtop-batplansdescribedin Departmentof
LaborRegulationSection2520.104-23(b).Thenumberofemployeescoveredunder
suchplansis C)

Date A.pc~i1~ 2OY~

By: . 1Y~Ji~Ui
Title: - -- —
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