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CERTIFIEDMAIL!
RETURN RECEIPTREQUESTED

TopHat PlanExemption
PensionandWelfareBenefits

Administration
RoomN-5638
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: EasternConnecticutPathologyConsultants,P.C.DeferredCompensationArrangement
with NeenaSingh,M.D.

DearSir!Madam:

In orderto complywith thereportinganddisclosurerequirementsofPartI ofTitle I of
theEmployeeRetirementIncomeSecurityAct of 1974,andpursuantto RegulationSection
2520.104-23oftheDepartmentofLabor,theundersignedherebysubmitsthefollowing:

(1) Nameof Plan:

EasternConnecticutPathologyConsultants,P.C.DeferredCompensation
Arrangementwith NeenaSingh,M.D.

(2) NameandAddressof Employer:

EasternConnecticutPathologyConsultants,P.C.
c!o ManchesterMemorialHospital
71 HaynesStreet
Manchester,CT 06040

(3) EmployerID No.: 06-1361649

(4) TheEmployerwill maintainthePlanprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupofmanagementorhighly compensated
employees(i.e., a formerofficer, director,employeeandshareholderofthe
Employer).

(5) Numberof suchplansto bemaintainedby theEmployerormembersof its
controlledgroup: One(1)
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(6) Numberof employeesto participatein thePlan: One(1)

TheEmployerundertakesto provideto theSecretaryofLaboranydocumentsrelatingto
thePlanuponrequest.

Verytruly yours,
EASTERNCONNECTICUT
PATHOLOGYCONSULTANTS,P.C.

By_________
Its
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REID and RIEGE, P. C.
COUNSELLORS AT LAW

ONE STATE STREET

HARTFORD, CONNECTICTJI 06103-3185

(860) 278-1150

JohnV. Galiette TELECOPIER NO. (860) 24~-1002

(860)240-1009

July 17, 2002
CERTIFIEDMAIL!
RETURN RECEIPTREQUESTED

Top HatPlanExemption
PensionandWelfareBenefits

Administration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: EasternConnecticutPathologyConsultants,P.C.DeferredCompensation
Arrangementwith NeenaSingh

DearSir/Madam:

On behalfofEasternConnecticutPathologyConsultants,P.C.,theundersigned
herebysubmitstheattachedinformationin orderto complywith thereportingand
disclosurerequirementsofPartI ofTitle I oftheEmployeeRetirementIncomeSecurity
Act of 1974andRegulationSection2520.104-23oftheDepartmentofLaborwith
respectto theEasternConnecticutPathologyConsultants,P.C.DeferredCompensation
Arrangementwith NeenaSingh.

Pleasecall meshouldyou haveanyquestions.

- Verytruly yours,

RED andR1EGE,P.C.

JohnV. Galiette

JVG:hs
Enclosure
cc: DennisG. ONeill, M.D. (w/enc)

Mr. RobertTessier(w!enc)
DonaldStevens,CPA(w/enc)
MaynardR. Miller, Esq.(w!out enc)

I 4876.000/304961.1
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