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Sherman,Silverstein, Kohl, Rose& Podolsky,P.A.
A ProfessionalCorporation
FairwayCorporateCenter

4300HaddonfieldRoad- Suite311
Penusauken,New Jersey08109

Telephone:(856)662-0700- Facsimile: (856) 488-4744
www.sskrplawcorn

Barry E. Yellin
Direct Dial: (856) 661-2062

e-mail: byellin@sskrplaw.com

June1, 2006

VIA Certified Mail, Return ReceiptRequested,RR Number 7000 0600002450890531

U. S. DEPARTMENT OF LABOR
Top Hat Plan Exemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
200 ConstitutionAvenueNW,
Washington,D.C. 20210 I

Re: Nonqualified Deferred CompensationAgreement
Employer: Allan Magaziner, D.O., P.C.

To WhomIt MayConcern:

In accordancewith the Alternative Method of Compliancespecified in the U.S.
Departmentof Labor Regulations§2520.104-23,we areenclosingone (1) original and one (1)
copy of a Disclosure Statementrelating to the Non-QualifiedDeferredCompensationPlan for
ourclient, the aboveEmployer. It would be greatly appreciatedif you could return the copy,
stampedReceived,in the return envelopeprovided. If thereis any further informationwhich
you require,pleasedo not hesitateto contacttheundersigned.Thank you for yourassistancein
this matter.

Very truly yours,

SHERMAN, SILVERSTEIN,KOHL, ROSE& PODOLSKY,P.A.

Enclosure
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Page2

DISCLOSURE STATEMENT
NON-QUALIFIED DEFERRED COMPENSATION PLAN

NameofEmployer: Alan Magaziner,DO., P.C.

AddressofEmployer: 1907GreentreeRoad
CherryHill, New Jersey08003-1112

EmployerTD#: 22-3005391

Declaration: Employermaintainsasingleplanprimarily for thepurposeof
providingnon-qualifieddeferredcompensationfor aselectgroup
ofmanagementor highly compensatedemployees.Thenumber
of suchemployeesin theplan is currently2; eachemployeehasa
separateplandocument.

DateofAdoption: February7, 2006

EffectiveDateofPlan: February7, 2006

As requiredby Regulation§ 2520.104-23,all plandocumentsareavailableto the Secretaryof
Laboruponrequest.
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