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RICHARD I. COHEN ONE AMERICAN Row

TEL: (860) 251-5803 HARTFORD. CT 06103-2819
FAX: (860) 251-5800 TRE: (860) 251-5000
rcohen@goodwin.com

August4. 1999

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Flat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-~644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Notice of Top Hat Filing — TheAmericanBoard of Anesthesiology.Inc.

DearSir or Madam:

Pursuantto Departmentof Labor Regulation§2520.104-23,aslegal counselto TheAmerican
Board of Anesthesiology,Inc. which is the sponsorof TheAmericanBoardof Anesthesiology,Inc.
SupplementalExecutiveRetirementPlan (Plan), adoptedon August 1, 1999. I amfiling this notice
on its behalf:

1. TheAmericanBoard of Anesthesiology.Inc. is theemployerandhasits main business
office at 4101 LakeBooneTrail, Suite510, Raleigh,NorthCarolina27607-7506.

2. Theemployeridentificationnumberfor The AmericanBoardof Anesthesiology,Inc. is
0&064&523.

3. The Planis the one deferredcompensationplansponsoredby The AmericanBoardof
Anesthesiology,Inc. that providesbenefitsto a selectgroupof managementorhighly
compensatedemployees.

4. The numberof employeescurrently in thePlanis two.

Pleasecontactme if you haveany questions.

~

RichardI. Cohen
cc: FrancisP. Hughes,Ph.D.
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