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CERTIFIED MAIL

Top Hat Plan Exception
Pension& Welfare Benefits Administration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue, N.W.
Washington,D.C. 20210

Dear Mr. Secretary:

This Companycurrently has an employeebenefit plan primarily establishedand
maintainedfor the purpose of providing a plan of deferredcompensationand salaiy
continuation to a selectgroup of highly compensatedemployees.

1. Numberof EmployeesParticipatingin this Plan: 4

2. The pertinentemployerdatais as follows:

Employer: Retina-VitreousAssociates,Inc.
525 SouthDrive, Suite 211
MountainView, California 94040

Telephone:(415) 969-7997

EmployerIdentificationNumber: 94-2906234

Plan No. 501

Date Plan BecameSubject to PartI of Title I: February10, 1993

This statementis filed under the authorityof Labor RegulationSection2520.104-
23 andis filed within the 120 days after the plan becamesubject to Part 1 of Title I of
the Act.

Sincerely,

RETINA-VrrRE~JSASSOCIATES,NC.

By:_______
Steyfing M{a~9President

Date: _____________


