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JAMES E WILLIS, M D, P C Cc,
826 WashingtonStreet Suite106 / /

Watertown,NewYork 13601

1:

2520042390754
CERTIFIED MAIL -

RETURN RECEIPT REqUESTED

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

Gentlemen:

To comply with the alternativereporting and disclosuremethod provided underLabor Regulations
§2520.104-23,this isto informyouoftheadoptionofaplanmaintainedprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupof managementorhighly compensatedemployees.

Thenameandaddressofthe Employermaintainingtheplan(s)is:

TheEmployer5Ej~~S:JL~/L/C1 IC?7~::,

Thenumberofemployeesparticipatingin eachplan is:

JAMESE. WILLIS, M.D., P.C.
826 WashingtonStreet,Suite106

Watertown,New York 13601

Numberof
PlanName Initial Participants

SupplementalRetirementBenefitPlan 2
SeverancePay Plan 2

Very trulyyours,

COMPANY NAME

By: ~
Jam~J.Willis, M.D., President
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