
L~)2(JO5~2~2Q
ANDROS, FLOYD ~.M~LI~~

ATTORN~.SAT LAW
UI C:r*~~,.

CARL W ANDROSt ~ Pfl 2 ~ 864 WETHERSFIELDAVENUE
THOMAS P. COSCIAt ~ 7 HARTFORD. CONNECTICUT 06114-3184
TIMOTHY J. FLOYD~ TELEPHONE (860)249-4400
MARK R LA FONTAINE-H: FACSIMILE (860) 249-4111
CHARLES H. GLEASON

STEPHEN ~J.MILLER
FREDERICK S. SE1DENBERGt~

Of Counsel
~ALS0ADMITTED IH LXSTRICr of COLUMBIA JOSHUA A. HAZELWOOD÷
*A~ AEMITTEO IN FLORIDA FRANK W. LOUIS
tALSO ADMITrED IN MASSAcHUSETrS
1ALSO ADMIT7ED iN NEW HAMPsHIRE
~ALSO ADMITTED IN NEW YORK

BY CERTIFIED MAIL - RETURN RECEIPT REQUESTED

October11, 2001

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: HartfordOrthopedicSurgeons,P.C.
OurFileNo. 3168-16

DearSir orMadam:

Enclosedpleasefmd a ReportingandDisclosureComplianceStatementfor HartfordOrthopedic
Surgeons,P.C.in connectionwith its Non-QualifiedDeferredCompensationAgreements.

Pleaseacknowledgeyour receipt of the Reporting and DisclosureComplianceStatementby
stampingtheenclosedcopyof suchReportingandDisclosureComplianceStatementandreturn
thesameto mein theenclosedself-addressedenvelope.

Pleaselet meknow if youhaveany commentsorquestions.

Sincerely,

ThomasP. Coscia
TPC:ls
Enclosure
cc: JohnJ. Mara, M.D. (w/enclosure)

RobertW. McAllister, M.D. (w/enclosure)
JohnJ. OBrien,M.D. (w/enclosure)
RichardB. Thibodeau,CPA (w/enclosure)
StephenJ. Miller, Esq.
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HARTFORD ORTHOPEDIC SURGEONS,P.C.

REPORTING AND DISCLOSURE COMPLIANCE STATEMENT

In compliancewith Section 110 of the EmployeeRetirementIncome SecurityAct of
1974 (ERISA), and the regulations thereunderfound at Section 2520.104-23,Hartford
Orthopedic Surgeons, P.C. (the Corporation) is filing this Reporting and Disclosure
ComplianceStatement,andin connectiontherewithprovidesthefollowing information:

EmployerAddress: 1000Asylum Avenue
Hartford,Connecticut06105

EmployerFederal
IdentificationNumber: 06-0917727

NameofPlans: Non-QualifiedDeferredCompensation
Agreement

Numberof Plans: Three(3)

NumberofEmployees

Participatingin eachPlan: One(1)
The Corporationmaintainsthe abovenamedunfunded Plansprimarily for thepurposeof

providing deferredcompensationfor a selectgroup of managementor highly compensated
employees.

TheCorporationwill providethePlansdocumentsto the SecretaryofLaboruponrequest
asrequiredby Section104(a)(1)of ERJSA.

HartfordOrthopedicSurgeons,P.C.
As PlanAdministrator /1

y.
JohnJ.Mara .D.,President
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HARTFORD ORTHOPEDIC SURGEONS,P.C.

REPORTING AND DISCLOSURE COMPLIANCE STATEMENT

In compliancewith Section 110 of the EmployeeRetirementIncome SecurityAct of
1974 (ERISA), and the regulations thereunderfound at Section 2520.104-23,Hartford
Orthopedic Surgeons,P.C. (the Corporation) is filing this Reporting and Disclosure
ComplianceStatement,andin connectiontherewithprovidesthefollowing information:

EmployerAddress: 1000Asylum Avenue
Hartford,Connecticut06105

EmployerFederal
IdentificationNumber: 06-0917727

NameofPlans: Non-QualifiedDeferredCompensation
Agreement

NumberofPlans: Three(3)

NumberofEmployees
Participatingin eachPlan: One(1)

TheCorporationmaintainstheabovenamedunfundedPlansprimarily for thepurposeof
providing deferred compensationfor a select group of managementor highly compensated
employees.

TheCorporationwill providethePlansdocumentsto theSecretaryof Laboruponrequest
asrequiredby Sectionl04(a)(1)ofERISA.

HartfordOrthopedicSurgeons,P.C.
As PlanAdministrator

By: _____________

JohnJ.Mar .D., President

G:\Client~Romemc\HartfordOrtho\DOLDISCLOSURESTATEMENT.doc



I ~Ii~1

L I ~
I ~ 2 ~~

—I .9~ ~—
< c~_~—~

___ ~4~!

=;;..~~—

_______ W c~ ,-, 0

1~T =—L~.-~ til
_ D

—

~ g
._-~.——~ N-

0

I.LJ
.—~

~ OL)

~ -ul:~ ~LU

o~~oV

1/) ~O

9
z


