SALARY CONTINUATION 252.0 040764947

AMNESTY PROGRAM

DATE: December 29, 1992
TO: Pension and Welfare Benefits Administration
P. 0. Box 75212
Washington DC 20013-5212
FROM: Riverside Associates in Anesthesia, P.C. (Employer)
40 Front Street
Binghamton NY 13905
Employer Identification Number: 16-0983746

This statement is with respect to Non-Qualified Deferred
Compensation Plans maintained by Employer under the requirements
of 29 CFR Section 2520.104-23(a).

Employer currently maintains non-qualified salary continua-
tion plans for executives who are members of a "select group of
management" and who are "highly compensated."

There are two plans.

Each has one Participant.

RIVERSIDE ASSOCIATES IN
ANESTHESIA, P.C.

S o s
(}l\ T AdmAnistrator

Attached: $1,000 check to U.S. Dept of Labor
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