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January22,2003

TopHat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: NoticeofPlan(s)ofDeferredCompensation

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,theundersignedemployerfiles thefollowing
informationwith respectto its plan(s)ofdeferredcompensation.

1. NameandAddressofEmployer:

Affinity HealthPlan
OneFordhamPlaza,Suite220
Bronx,New York 10458

2. FederalEmployerIdentificationNo. (EIN): 13-3330672

3. Employermaintains~ ) ofdeferredcompensationprimarily for thepurposeof
providingdeferredcompensationto aselectgroupofmanagementor highly
compensatedemployees.

4. ~ employee(s)is/arecoveredby suchplan(s).

Uponrequest,theEmployeragreesto providetheDepartmentof Laborwith a copyoftheplan

documentsfor theabove-mentionedplan(s).
~ly,

DanielWard
Sr. Vice President/CFO
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