
U.S. Department of Labor Pension and ~Ifa~e~e0nefitsAdministration

Family Practice Associates of

the Carthage Area, P.C. -.

Carthage Area Hospital 2520032032359
West Street Road

Carthage, New York 13619

DearSir/Madam;

We are in receipt of your statementfiled with the Secretaryof Labor registeringyour deferred
compensationplan (under29 CFR2520.104-23)for theabovecompany.

The following informationwas omitted in the initial filing. Pleasefurnish the necessaryinformation
ind)catedsowe maycompleteyour file.

EmployerIdentificationNumber(Efl~)(9 digits) 161398558

Addressof participatingcompany ___________________________

— Declaration(e.g.,planis for highly compensatedemployee(s))

— Numberof employeesparticipatingin the plan(s) two

— Numberof plans two

Other:

— If the planhasterminated,pleasegivethe dateof termination:_/_/_

Pleasereturn thisletterwith theappropriateitemscompletedwithin 30 daysto:

PensionandWelfareBenefitsAdministration
U.S.Departmentof Labor
FrancesPerkinsBuilding, RoomN-5644
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Sincerely

F~esandDisclosureProgramI~[~nager
Office of ProgramServices



FAMILY PRACTICE ASSOCIATES OF THE CARTHAGEAREA, P.C.
Carthage Area Hospital

West Street Road
Carthage, New York 13619

May 11, 1993

CERTIFIED MAIL -

RETURNRECEIPT REOUES1~EP

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N—5644
u s Department of Labor
200 Constitution Avenue, N W
Washington, D.C. 20210

Gentlemen:

This is to inform you of the adoption of a plan maintained
primarily for the purpose of providing deferred compensation
for a select group of management or highly compensated
employees.

The employer maintaining the plan is: Family Practice
Associates of the Carthage Area, P.C.

The employers EIN is: /(/35~~

The number of such plans so maintained is: two.

The number of employees participating in each plan is: two.

Very truly yours,

FAMILY PRACTICE ASSOCIATES OF THE CARTHAGEAREA, P.C.

/ _

By:~

Kenneth J. Fis~1, M.D., president

3102p


