
32901.2:Final Dated 1/27100

2520042391700
PulmonaryAssociatesofNorthernNew York, P.C.

19320U.S. Route11
Watertown,NewYork 13601

CERTIFIED MAIL -

RETURN RECEIPTREQUESTED

lop Hat PlanExemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Gentlemen:

To complywith thealternativereportinganddisclosuremethodprovidedunderLaborRegulations
§2520.104-23,this is to inform you of theadoptionof aplan maintainedprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees.

Thenameandaddressof theEmployermaintainingtheplan(s)is:

PulmonaryAssociatesofNorthernNewYork, P.C.
19320U.S. Route 11

Watertown,NewYork 13601

TheEmployersE[Nis: 16—1376941

The numberof employeesparticipatingin eachplan is:

Numberof

PlanName Initial Participants

Planof SeverancePayfor Qualified Employees 2

Very trulyyours,

PULMONARY ASSOCIATESOFNORTHERNNEW YORK, P.C.

By:____________________________
David P. Rechlin,D.O.,F.C.C.P.,President
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