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P.O. Box 549
Chester, NY 19018

Phone: (914) 469-4211

February2, 1998 Fax: (914) 469-2339

SecretaryofLabor
Top-Hat Plan Exemption
PensionandWelfare Benefits Administration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Horizon Medical Group, P.C. Deferred CompensationPlan

Dear Secretary:

Pursuantto Section2520.104-23ofthe DepartmentofLaborsRegulations,this letter will serveasnoticethat, with
respecttothe Horizon Medical Group, P.C. DeferredCompensationPlan (thePlan), the undersignedintendsto
utilize the alternativeform ofcompliancewith the reporting anddisclosure requirementsofPart 1 ofTitle 1 ofthe
EmployeeRetirementIncomeSecurityAct of 1974(ERISA), which alternative form ofcomplianceis provided
in the aforesaidRegulationsSection.

Pursuant to RegulationsSection2520.104-23(b),the following information is provided:

1. NameandAddress ofEmployer: Horizon Medical Group, P.C.
do Ciro Attardo, M.D.
Family PracticeCenter, Route 17M
Chester,N.Y. 10918

2. Employers Identification Number: 06-1494923

3. The Employer hereby declaresthat it maintainsthe Plan primarily for the purposeofprovidingdeferred
compensationfor a selectgroup ofmanagementor highly compensatedemployees.

4. The Employerherebystatesthat it maintainsHorizon Medical Group, P.C. DeferredCompensation Plan
primarily for thepurposeofproviding deferred compensationfor a selectgroup ofmanagementor highly
compensatedemployees,andthe numberofemployeesin suchPlan is as follows:

a. Horizon MedicalGroup, P.C. DeferredCompensationPlan: 10

Pursuantto RegulationsSection2520.104-23(b)(2),the Employer will provide Plan documents, if any,

to the SecretaryofLabor upon requestas requiredby Section 104(a)(1)ofERISA.

Very trulyyours,

Horizon MedicalGr p. P.C.

By:
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