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~Va~hingtoii,D.C. 20210

Deai Sir or Madam:

Pursuant to I)epartn~ent of Labor Regulations, 29 C.F.R. §2520.104-23 under
Section 110 of Jitle I of the Employee Retirement Income Security Act of 1974, —

provides the following information in compliance
with the ern~live method of re~3*ting and disclosure for unfunded plans maintained for a
select group of managemez)f or highly compensated employees.

1. Name and address of employer:
CENTRAL REGIONAL PATHOLOGY LABS, PA

J~~ntversi~y Ave. W. 1500 ___

~ -- __.,

2, Employer IdezaUlcaijon Number:

3. , . maintains plans primarily to provide
defer~red comp satlon benefits for a select group of management or highly
Compensated employees.

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

Numb ~sin ~ch~n

1

~ ~ Plan Administrator

BY~1J~~
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f)~t~i~~ 30, 1992

S~cxefary, U S. Dcp~u~t~~ (f Labcr
Pension and \Vejfare Benef,t~ Admjnjsiratjoi~
P.O. Ll~)X 75212
Washi~gt~ D.c. 2001 ~-52I

Re: DOL Grace Period for Late Filers

Dear Sir or Madam:

l~nc1osed you ~vilJimnd a statement pfcpar~ l)urcljarit to the requiren~~~~5 of 29
C.F.R. $ 2520. l04-23a))(J) to comply with the thernatjve method of filing for &i unfunded
plans am(~Jjtietl by ~ , ~, ~, for a select sroup of its
managem~,~~ or highly conipens ed employees a o g with a check, made payable to the
Depaflmeflt of Labor, in the amount of $J,000 for the maximum Penalty. The enclosed
statelijent and penalty payment are intended to comply with the requirern~~~5 for filing during
the limited grace period established by the Department of Labor during whlçh employers
can vol tariIy file SUC1z overdue repoas, in a~cordance with the notices issued on April 20,
1992, and July 24, 1992.

If you have any questjo115 or need any additjonaj information please advise.

Veiy tfu~yours ~

n H. L~ck~r ~ ~
CEJr(p~4 REGlQ~ PAThOLOGYLABS PA

l~)Unlversjt},Ave W #so~
Paul, MN 5510~..3729
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