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Top Hat Plan Hxemprion

Plan and Wellare Benelity Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue N.W.
Washingion, D.C. 20210

Dear Sir or Madam:

Pursuant (o Department of Labor Regulations, 29 C.F.R. §2520.104-23, under
Section 110 of Title 1 of the Employee Retirement Income Security Act of 1974, _—
Cﬁmmi 0 doad Pa (o . provides the following information in compliance
with the alternative method of Jr%ng and disclosure for unfunded plans maintained for a
select group of management or highly compensated employees.

L. Name and address of Employer:

CENTRAL REGIONAL PATHOLOGY LABS, PA.
—=1690 University Ave. W. #500

St Paul, MN 551
2. Employer Ideniification Number:
B 14 TR S
3. CQ y . Maintains plans primarily to provide

deferred compehsation benefits for a select group of management or highly
compensated employees.

4, Number of such Plans and number of Participants in each Plan:

Number of Plans Number of Participants in Each Plan
b

“John el D, Plan Administrator
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" December 30, 1992

Seeretary, U. 8. Department o Lahor

Pension and Welfare Benefis Administration .
P.0), Box 75212 '\f
Washington, D, 20013-5217 '

Re: DOL Grdce Period for Late Filers
Dear Sir or Madam:

Enclosed you wil find a statement, prepared pursuant 1o the Trequirements of 29
C.F.R. § 2520. 104-23b)(1). to comply with the alternative method of filing for all unfunded
Plang maintained by Coniat i Lok oo for a select group of it
management or highly compensated employees, alo 8 with a check, made payable to the
Department of Labor, in the amount of $1,000 for the maximum penalty. The encloged
stalement and penalty payment are intended to comply with the requirements for filing during
the limited "grace period" established by the Department of Labor during which employers
can voluntarily file such overdue reports, in accordance with the notices issued on April 20,
1992, and July 24, 1992,

If you have any questions or need any additional information, please advige,

Very truly ours,

y Lt utD

~Ohn HoWecker a1y - Presichent
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CENTRAL REGIONAL
PATHOLOGY LABS, p.A.
1690 UNIVERSITY AVE. W., #500

ST. PAUL, MN 55104-3729

op | RETURN RECEIPT
0P HAT PLAN EXEMPTION REQUESTED

PLAN AND WELFARE BENFITS ADMINISTRATION
ROOM N-5644

US DEPARTMENT OF LABOR
200 CONSTITUTION AVE NW
- WASHINGTON DC 20210

Fold at line over top of envelope to the
right of the return address.

_CERTIFIED

P 905 299 LOoo




