0520005088115

CENTER FOR ADVANCED REPRODUCTIVE Sl
MEDICINE & FERTILITY, P.C. SCL
One Ethel Road, Suite 107B Y,
Edison, New Jersey 08817 T

November 15, 2002

To:  Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, NW
Washington, D.C. 20210

From: Employer: Center for Advanced Reproductive Medicine & Fertility, P.C.

Employer Identification Number: 2=-352 + 3 5-5
Address: One Ethel Road, Suite 107B, Edison, New Jersey 08817

This document constitutes the statement required by 29 C.F.R. §2520.104-23(a)(1) to be filed with
the Secretary of Labor in respect to the Suna M. Qasim, M.D. Deferred Compensation Agreement
maintained by the above employer.

The number of participants in this plan is as follows: Plan 1: 001.

i
Signed By: 7 %/

Gregory H. Corsan, President

FAWP51\ERIC\Corporate\Advanced reproductive\PWBA.Qasim.ltr.wpd




CENTER FOR ADVANCED REPRODUCTIVE
MEDICINE & FERTILITY, P.C.
One Ethel Road, Suite 107B
Edison, New Jersey 08817

November 15, 2002

To:  Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, NW
Washington, D.C. 20210

From: Employer: Center for Advanced Reproductive Medicine & Fertility, P.C.

Employer Identification Number: 22— 35 AZ3 S\j”
Address: One Ethel Road, Suite 107B, Edison, New Jersey 08817

This document constitutes the statement required by 29 C.F.R. §2520.104-23(a)(1) to be filed with
the Secretary of Labor inrespect to the Gregory H. Corsan, M.D. Deferred Compensation Agreement
maintained by the above employer.

The number of participants in this plan is as follows: Plan 2: 001.

Par S

Gregory H. Corsan, President

Signed By:

F:AWPS\ERIC\Corporate\Advanced reproductive\PWBA.Corsan.ltr.wpd
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