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G 0 0 D vV I N P R 0 C T E R Kristina Hansen Wardwell Goodwin Procter LLP617.570.1148 Counsellors at Law
kwardwell@ Exchange Place
goodwinprocter.com Boston, MA 02109

T: 617.570.1000
F: 617.523.1231

April 5, 2006

Certified Mail
Return ReceiptRequested

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Winchester AnesthesiaAssociates.Inc., EIN: 04-2432049

DearSir orMadam:

Onbehalfofthe above-referencedemployer,enclosedherewithpleasefind aTop Hat
statementrequiredunderDepartmentofLaborRegulationSection2520.104-23.

Pleaseconfirm receiptofthis letterand its enclosuresby stampingthereceiptcopyhereofand
returningit to theundersignedin the enclosedself-addressed,stampedenvelope.

Very truly yours,

/1 Wa
Kristina HansenWardwell

Enclosures

cc: Mr. DavidE. Cohen

LIBB/1395476.1



TOP HAT PLAN FILING

(StatementRequired Under
Alternative Method of Compliance

with ERISA Reporting and
DisclosureRules(DOL Reg.§2520.104-23))

1. NameandAddressofEmployer:

WinchesterAnesthesiaAssociates,Inc.
41 HighlandAvenue
Winchester,MA 01890

2. EmployerIdentificationNumber:

04-2432049

3. TheEmployerhasadoptedaplanprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupofindividualsorhighly compensatedemployees.The
plancurrently coverseight individuals.

4. ApprovalDate:

December28, 2005

Mailedto: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

LIBB/1395301.1
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