
Arent Fox KintnerP!otkin& Kah

,~9.0U52fl~r~08
QuanaC. Jew
2021857-8947 December22, 1992

CERTIFIED MAIL
RETURN RECEIPTREOUESTEI)

PensionandWelfare BenefitsAdministration
P.O. Box 75212
Washington,D.C. 20013-5212

RE: Departmentof LaborGracePeriodProgramfor p Hat Plans

To Whom It May Concern:

Pursuantto the GracePeriodProgramfor Top Hat Plan announcedby the
Departmentof Labor, enclosedpleasefind a copyof the s ternentdescribedin
paragraph(b)(1) of DOL Regulation§ 2520.104-23for Th NeurologyCenter,
PA. DeferredCompensationPlan anda checkfor $1000.

If you haveany questions,pleasecall me at theabovenu er.

Very truly yours,

...-—----.--u/ )
l)iLL-.

QuanaC.Jew,Esq. ~
1050ConnecticutAvenue~N~ ) / 4

Washington,DC 20036.5339

Enclosures /
Telephone:2021857-6000
Cable:ARFOX
Telex: WU 892672

ITF 440266 cc: Phillip Berg, C.P.A. (w/encl.)
Facsimile:202/8.57.6395 William R. Charyk, Esq. (w/o ends.)

Delivered by: Certified Mail No. p 029 866 386

7475 WisconsinAvenue
Bethesda,Maryland20814-3413

45 RockefellerPlaza
New York, New York 10111

ArentlFojc Europe
Budapest,Hungary



DEPARTMENTOF LABOR
ALTERNATIVE METHODOF COMPLLANC

FOR
THE NEUROLOGY CENTER, P.A. DEFERRED COMP? ISATION PLAN

under
DOL Regulation § 2520.104—23

NAME AND ADDRESS
OF EMPLOYER: The Neurology Center, P.

5454 WIsconsin Avenue, S ite 1700
Chevy, Chase, MD 20815

EMPLOYER
IDENTIpIC~~pIONNUMBER: 52—1153673

NUMBER OF PLANS: 1

NUMBEROF EMPLOYEES

IN THE PLAN: Approximately 25

DECLARATIONOF THE NEUROLOGYCENTER, PA.

The Neurology Center, P.A. declares that the Def rred Compensation
Plan created pursuant to various agreements Lfld contracts is
maintained primarily for the purpose of p: oviding deferred
compensation for a select group of management or ighly compensated
employees.

Delivered by: Certified Mail No. p 029 866 386
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FOX Kintner Plotkin & Kahn ~~ REflJ~~~p~•
~ ~EQ~•~STE

ceticut Avenue,NW ~ : ~- ~ ~.:: :1 ~- ~

1. DC 20036-5339

CERTIFIED MAIL

RETURN RECEIPTREqUESTED

PensionandWelfare Benefits Administration
P.O. Box 75212
Washington,D.C. 20013-5212
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ieNeuro!ogYCcnter _________ _________ _________V._ ________,•~ ~ 005308
REIERENCE . . tNVOl~:DATE .:INVOICEHO;. AMOUNT .iMSCc~UNT NET AMOUNT

~.op H~TP~OGRAM 12/21/92 PHYS BEN 1,000.00 .00 1,øøø.ø~
CHECK TOTAL~ > i,øøø.øø •®~


