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HAYWOOD PEDIATRIC

&
ADOLESCENT MEDICINE GROUP, P.A.

StephenJ. Wall,MI)., EA.A.P
IoyceE.Hook~M.D.,M.P.H..FA.A.P

StevenD. Hammel,M.D., EA.A,1.
Mary Ann Cox,M.D.

BethOsbahr,M.S.N.,RN., C.S.,F.N.P.
DonnaBrock,R.N.M.S.N,,PN,P. ~ r —

AnneSarzynski,RN..,M.S.N..P.N.P J

Carln.gfbr the WholeChild, .

Office ofPensionandWelfareBenefit Program
LaborManagement-ServicesAdministration
US DepartmentofLabor
WashingtonDC 20216

Re: Employer: 1-laywoodPediatricandAdolescentMedicineGroup,P.A.

EIN: 5o~s~S3
Address: 600 HospitalDrive, Suite3

Clyde,NC 28721

This is the statementrequiredby 29 C.F.R.2520, 104-23(a)(1)to befiled with the
SecretaryofLabor in respectto Non-qualifiedBenefitPlansmaintainedby theabove
employer.

Theemployercurrentlymaintainsone(1) Non-qualifiedBenefitPlansfor professional
andhighly compensatedemployees.Copiesoftheplanwill beprovidedto the
Departmentupona writtenrequest.

Thenumberofparticipantsin theplanare:3 (Three)

~
PlanAdminis~ator ~ k
Typedname: ~ 1 ~
Title: ~ ~

600 HOSPITALDRIVE • SUITE3
CLYDE, NORTH CAROLINA 28721
828.452.2211 • FAX 828.452.4421

125 PARKSTREET
CANTON, NORTH CAROLINA 28716

828.648.1711 • FAX 828.648.1760
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