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SOTOMAYOR AND LIVINGSTON, M.D., P.C.
5100 West Taft Road
Liverpool, New York 13088

CERTIFIED MAIL -
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor .
200 Constitution Avenue, N.W. \\ 7

xRy

Washington, D.C. 20210

Gentlemen:

252005332021

To comply with the alternative reporting and disclosure method provided under Labor Regulations
§2520.104-23, this is to inform you of the adoption of a plan maintained primarily for the purpose of providing
deferred compensation for a select group of management or highly compensated emplayees.

The name and address of the Employer maintaining the plan(s) is:
SOTOMAYOR AND LIVINGSTON, M.D., P.C.
5100 West Taft Road
Liverpool, New York 13088
The Employer's EIN is: 16-1440058

The number of employees participating in each plan is:

Number of
Plan Name Initial Participants

Supplemental Retirement Benefit Plan for Qualified Employees 3
Very truly yours,
SOTOMAYOR AND LIVINGSTON, M.D., P.C.

By:
Juan§otomayor, Pregident




) i,“wm* :,...n.:x:J.“::_mz«w:m

0120¢ D4 NOLDNIHSVAM

MN “HONZAV NOILOIILSNOD 007

H09VT 40 INIWIVVAEA SO
¥%96-N WOOY -

NOTIVYISINIWGY SITAANIE FEVATIM ® NOISNAL
NOILIWEXd NVId LVH dOL

OTE 29 TLE Z
a3aidlLd3o

-n
=]
] [»R
| O
— e
o o=
i ape
= (D
=}
o
wp B
T 2
]
UR el
=Q

Sy
s e
[ I
o
fo IR
@ T3
[/ i3
P owal
[

20eEl WHOL MIN IS
SITTYIS NOSYYH NV ONISN
YZV1d TVILNIQISTId 06
b?(.» 1Y SEOTEISNAOD ANV SAINEOLLY

"Od ‘NIEISENg @ YAV T NIHOD NYWINHS O.N?JOUm




