
CERI1YIEDMAIL 2~52OO32.~322.O
RETURNRECEIPTREOUEST~

December10, 1992

PensionandWelfare BenefitsAdministration
P.O. Box 75212
Washington, D.C. 20013-5215

Re: Employment Agreement J ~ f/O
DearSir/Madam: I /
Pursuant to theprovisions of Department of LaborRegulations at 29 CFR
§2520.104-23,you are hereby notified thatPediatricAssociatesof Connecticut,
P.C. identified in Item 1 below maintainsa plan (plans)primarily for the
purposeofprovidingdeferred compensationfor a selectgroup of management
or highly compensatedemployees. Item 2 below setsforth the approximate
number ofparticipantsin eachplan as ofthe dateof this letter.

1. Name. Address.Employer Identification Number ofemployer
maintaining plan(s)
Pediatric Associatesof Connecticut,P.C.
160 RobbinsStreet
Waterbury,CT 06708
#06-1089184

~, ~

2. Number ofparticipants m eachplan to which this notification appi~.

TT~--

PlanNumber Number of Participants ~

1 4

I am enclosinga checkfor $1,000for payment of the penalty for the late filing
of this registration statementpursuant to the noticesissuedby the Pensionand
Welfare BenefitsAdministration of the Department of Labor on March 23, 1992
andJuly 24, 1992.

Pleasedate-stampthe enclosedcopyof this letter and return it to mein the
stampedself-addressedenvelopeprovided.

Very truly yours,

CharlesFischbein, M.D.

cc: BernardM. Cohen,CPA
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