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SyracuseOrthopedic Specialists. P.C.
3229East GeneseeStreet -

Syracuse,New YorL~13214

May 27, 1999

Top HatPlan Exemption
Pension& Welfare BenefitsAdministration
RoomN-5644U.S.DepartmentofLabor
200Constitution AvenueNW
Washington.D.C. 20210

Dear Sir or Madam:

This letter is intendedto fulfill the filing requirements establishedpursuantto DOL
Rcg.~2520.l04-23(b)on behalfofSyracuseOrthopedic Specialists,P.C:

1. The nameandaddressofthe Employer are:

SyracuscOrthopedicSpecialists,P.C.
3229EastGeneseeStreet
Syracuse,NewYork 13214

2. The employeridentification numberoftheEmployer is /~-CiW~~29~

3. The employermaintains a planor plans p~imariIyfor thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementor highly compensated
employees.

4. At thepresenttime, there is one plan coveringapproximately 17 highly
compensatedemployees. It should be noted, however, that theplan is an
employmentcontractwith eachindividual employeeand.,therefore, may
constitutea severancepayplan under reg.~2SlO.3-2.

This statementis filed withoutprejudiceto the employersright to assertthat theplan
maintained by theemployer constitutesa severancepay plan which wouldnot be deemedto be
an employeepensionbenefitplan.

Verytruly yours,

SyracuseOrthopedicSpecia1ists~P.C.
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