
2520005098121
November 12, 2002

Top Hat Plan Exemption 0

Pension and Welfare Benefits Administration
Room N-5644
U.S. Department ofLabor
200 constitution Ave NW
Washington, DC 20210

Avla,n Site Re: Notice ofPlan ofDeferred compensation

471 Barnum Avenue Dear Sir:
Bridgeport Pursuant to DOL Reg. Sec. 2520.104-23, the undersi~ed employer files
Connecticut 06608 the following information with respect to its plan of deferred

compensation.
PHONE 203 333-6864
FAX 203 3320376 1. Name and Address of Employer:

Bridgeport Community Health Center, Inc.
471 Barnum Ave
Bridgeport, CT 06608

2. Federal Identification Number
David S. Watson
CHAIRMAN OF IRE BOARD 06—0972166

Ludwig M. Spinelli 3. The BCHC Inc. maintains one plan of deferred compensation
DIRECTOR primarily for the purpose of providing deferred compensation to

select group ofmanagement or highly compensated employees.

Richard Torres, MD, FA(P ~ are covered by such plan.
MEDICAL DIRECTOR

Upon request, the BCHC Inc. agrees to provide the Department of Labor
with a copy of the plan documents for the above mentioned plan.

JCAHO ACCREDITED
Sincerely,
Bridgeport Community Health Center, Inc.

-~ ~ (
By: J ~— ~ c..~-~-- t~L~

ChiefFinancial Officer

Member of Health Way
A noii-profit agenc~ improiin~ the communit3~ /je~i/th.
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