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MICHAEL J. TORTORA, M.D.

JOHN M. DASILVA, M.D.

JAMES F. FLAHERTY, M.D.
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290 COLLINS STREET • HARTFORD, CT 06105
TELEPHONE: (860) 522-1024 • FAX: (860) 278-4613

December30, 2005

CERTIFIEDMAIL!
RETURNRECEIPTREQUESTED

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: DRS.TORTORA,DASILVA & FLAHERTY, P.C. TERMINATION AND DEFERRED
COMPENSATIONAGREEMENT

DearSir/Madam:

In orderto complywith thereportinganddisclosurerequirementsofPartI ofTitle I of
theEmployeeRetirementIncomeSecurityAct of 1974,andpursuantto RegulationSection
2520.104-23oftheDepartmentofLabor,theundersignedherebysubmitsthefollowing:

(1) Nameof thePlan: TerminationandDeferredCompensationAgreement

(2) NameandAddressof Employer:
Drs. Tortora,DaSilva& Flaherty,P.C.
290 Collins Street
Hartford,CT 06105

(3) EmployerID No.: 06-0886963.

(4) TheEmployermaintainsthePlanprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupofmanagementor highlycompensated
employees.

(5) Numberof suchplansmaintainedby theEmployerormembersofits
controlledgroup: One(1)

(6) Numberof employeesparticipatingin thePlan: One(1)



TheEmployerundertakesto provideto theSecretaryofLaboranydocumentsrelatingto
thePlanuponrequest.

Very truly yours,

Drs. To a, DaSilva&pertYP(L~

BYJhb~~ M.D.,
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