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To WhomIt May Concern:

Onbehalfoftheplanadministratoroftheplanmaintainedby thefollowing plansponsor,weherebyfile a
SummaryofMalerial ModWcationsfor:

COMPANY: MorgantownOrthopedicAssociates,Inc.

EMPLOYERID #: 5 5-0545473

PLAN NAME: MorgantownOrthopedicAssociates,Inc.

Profit SharingPlan

PLAN NUMBER: 002

If you haveany questionsor needanyadditional informationpleasecall.

Sincerely,

9S.JMQkJ&ITh&I)

JudithA. Winkler
Q.P.A.

Enclosure

2520 90031516

Member American Academy ofActuaries/American Society of Pension Actuaries



SUMMARY OF MATERIAL MODIFICATIONS
TO

SUMMARY PLAN DESCRWTION
FOR

MORGANTOWN ORTHOPEDIC ASSOCIATES, INC.
PROFIT ShARINGPLAN

EFFECTIVE OCTOBER 1, 1995

This documentis designedto informyou ofchangespertinentto theabovementioned
retirementplan in whichyouarea participant. It supersedesanythingto thecontrary
containedin the SummaryPlanDesciiptionpreviouslydistributedto you.

I. SECTION LV - CONTRIBUTIONSTO YOUR PLAN

2. Your Share of Employer Contributions

TheAppendixA - Allocation ofContributionSchedulereferencedin this section
hasbeenreplacedwith the attachedAppendixA - Allocationof Contribution
Schedule.



APPENDIX A
Allocation of Contribution Schedule

(a) ForeachPlanYear, theEmployershall contributeto thePlan on behalfof eachof
thefollowing groupsofParticipantssuchamountasshallbedeterminedin accordance
with subparagraph(b) ofthis AppendixA..

(1) GroupA shallconsistof: Physicianswho ManagePractice

(2) Group B shallconsistof: PhysiciansNot in GroupA

(3) GroupC shallconsistof: All OtherEmployees

(b) TheAdministratorshallallocatethecontributionmadeon behalfofeachgroupof
Participantsto theParticipantswithin suchgroupin the following manner:

(1) Participantsin GroupA shallreceiveno contributionallocation.

(2) Participantsin GroupsB andC shallreceivean amountequalto
4.0%ofeachParticipantsCompensationwithin suchgroups. If theEmployer
doesnot contributesuchamountfor all Participantsin suchgroups,each
Participantwill be allocatedashareofthe contributionin the sameproportionthat
his Compensationbearsto thetotal Compensationofall Participantsin GroupsB
andC.

(3) Thebalanceofthe]Employerscontributionovertheamount
allocatedundersubparagraphs(1)and(2) hereof,if any,shallbeallocatedto
Participantsin Group B in an amountequalto 8.7%ofeachParticipants
Compensationwithin suchgroup. If theEmployerdoesnot contributesuch
amountfor all Participantsin suchgroup,eachParticipantwill beallocateda share
ofthe contributionin the sameproportionthat his Compensationbearsto thetotal
Compensationofall Participantsin GroupB for that year.

(4) ThebalanceoftheEmployerscontributionovertheamount
allocatedundersubparagraphs(1), (2) and(3) hereof,if any,shallbeallocatedto
Participantsin GroupC in an amountequalto 6.0%ofeachParticipants
Compensationwithin suchgroup. If theEmployerdoesnot contributesuch
amountfor all Participantsin suchgroup,eachParticipantwill beallocatedashare
ofthe contributionin the sameproportionthat his Compensationbearsto thetotal
Compensationofall Participantsin GroupC for that year.

(5) Thebalanceof the Employerscontributionovertheamount
allocatedabove,if any, shallbe allocatedto Participantsin GroupB in thesame
proportionthat eachsuchParticipantsCompensationbearsto thetotal
Compensationof all Participantswahin suchgroup,up to eachParticipants
limitation underCodeSection415(c)(l) for suchPlan Year.
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