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SOTOMAYORAND LIVINGSTON, M.fl, P.C.
5100WestTaftRoad

Liverpoo,NewYork 13088

CERTIFIED ~jJ~fl~
RETURNRECEIPT REQUESTED

Top Hat Plan Exemption
PensionandWelfare BenefitsAdministration
RoomN-S644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W. \ \ ,-~

Washington,D.C. 20210 \ \ 2

Gentlemen:

To complywith thealternativereportinganddisclosuremethodprovidedunderLaborRegulations
§2520.104-23,this isto inform youof theadoptionof aplan maintainedprimarily for thepurposeofproviding
defenedcompensationfor aselectgroupofmanagementor highly compensatedempk~yees.

Thenameandaddressof theEmployermaintainingtheplan(s)is:

SOTOMAYORAND LIVINGSTON, M.D., P.C.
5100WestTaftRoad

Liverpool, NewYork 13088

TheEmployersfIN is: 16-1440058

Thenumberofemployeesparticipatingin eachplanis:

Number of
Plan Name Initial Participants

SupplementalRetirement BenefitPlanfor Qualified Employees 3

Veiy truly yours,

SOTOMAYOR. AND LIVINGSTON, M.D., P.C.

By:~A~ ~
Jua~otomayor,President
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