
GLENN M COOPER -, LINDAD SLHWAR1Z

ROLVICTORLROSENBERG WAYNE [) HGMA RK S. GOL DSTEIN
ALAN 0. EISLERF-IJ~/j~1A~j~J DANIELS KOCHMARKS ROTHMANSTEPHEN H. PALEY
KATHLEEN M. DUMAIS

PAL)LA A. CALIMAFDE \~OLDSTEIN ROSENBERG EEG&COOPER JAMES IL HAMMER.SCHMIDTCHART! RED

RONALD A. DWECK PAUL C MARCOTFE. JR
ARTHUR H. BLITZ~ KATHERINE PALUM ISO

ROBERT H MACLAY ATTORNEYS AT LAW DEBORAH A COHN
STEVEN A. WIDDES 4800 HAMPOEN LANE. 7TH FLOOR NICOLAS S. DUF()UR**
HOFF B. EASTMAN BETHESDA, MARYLAND 20814-2922 ARESH HOMAYOUN
WENDELIN I LIIP PH 301-656-7603 FX 301-634-7354 HOWARI) B SOYPHER

ALAN S MARK AUBREYI.MOSS
DANIEL P HODIN TIFFANY !4~TURNER

DIANEA. FOX HILLARY F. CLARK

JEFFREYA. KOLENDER MICHAEL ft BOMBA~
MARKA. BINSFOCK

PATRICIAM WEAVER July 30, 2004 OFCOUNSEL

ARNOLD B. SHERMAN

AlSO ADMI rr[E) ~ V~RGOAA

AlSO ADMI I FED IN! QUEBEC WRITERSE-MAIL AND DIRECT DIAL
N!OT kDMlFrFI) TOflU BAR

(301) 951-9325
FJvIAII calimafd@pa]eyrothman,com

VIA CERTIFIED MAIL 2520U 43381427
RETURN RECEIPT REQUESTED
Top HatPlanExemption
PensionandWelfareBenefitsAdministration,RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

DearSirs:

The following employermaintainsanunfundedplanorplansprimarily for thepurposeof

providingdeferredcompensationfor a selectgroupof managementor highly compensatedemployees:

Nameof Employer: Council for theNationalRegisterof HealthServiceProvidersin
Psychology

Address: 1120 G Street,NW Suite 330
Washington,DC 20005

EIN: 23-7407981

Numberof Plans: 1

Numberof Employees
in EachPlan: 2

PlanNumber: 004

Sinc

PaulaA. Calimafde
PAC/mgb
cc: ClaireMcCardell,CPA
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