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ADOLESCENT MEDICINE GROUP, P.A.

Stephen J. Wall, M.D., EA.A.P.
Joyce E. Hooley, MD,M.PH., EA AL
Steven D. Hammel, M.D.,EA.AP.
Mary Ann Cox, M.D.

Beth Osbahr, M.SN, RN, CS. EN.R
Donna Brock, RN, M.S.N,PN.P.
Anne Sarzynski, RN., M.S.N.,EN.D
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2520052091958

Office of Pension and Welfare Benefit Program
Labor Management-Services Administration
US Department of Labor

Washington DC 20216

Re:  Employer: Haywood Pediatric and Adolescent Medicine Group, P.A.

EIN: D6 - 105333

Address: 600 Hospital Drive, Suite 3
Clyde, NC 28721

This is the statement required by 29 C.F.R. 2520, 104-23(a)(1) to be filed with the
Secretary of Labor in respect to Non-qualified Benefit Plans maintained by the above
employer.

The employer currently maintains one (1) Non-qualified Benefit Plans for professional
and highly compensated employees. Copies of the plan will be provided to the
Department upon a written request.

The number of participants in the plan are: 3 (Three)
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600 HOSPITAL DRIVE « SUITE 3
CLYDE, NORTH CAROLINA 28721
828.452.2211 + FAX 828.452.4421

125 PARK STREET
CANTON, NORTH CAROLINA 28716
828.648.1711 « FAX 828.648.1760
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