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Alternative Reporting And DisclosureStatement
For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S.Departmentof Labor
200 ConstitutionAve. N.W.

LJfl1ve[SI~yChI~dFeIIs Washington,I~C 20210
Mecica~Gm~p

Fed ~it~cCritica Cdre

Meiiii~alGu~up In compliancewith the requirementsof the alternativemethod of reporting and
disclosureunderPartI of Title I ofthe EmployeeRetirementIncomeSecurityAct of 1974
for un-funded or insured pension plans for a select group of managementor highly
compensatedemployees,specifiedin Departmentof Labor Regulations, 29 CFR Sec.
2520.104-23,thefollowing informationis providedbytheundersignedadministrator:

1. Thenameof theEmployeris: PediatricManagementGroup,LLC

2. Themailing addressoftheEmployeris: 6430SunsetBlvd., Suite600

Los Angeles,CA 90028

3. TheEmployerIdentificationNumberis: 95-4602048

4. TheabovenamedEmployermaintainsa Plan(orPlans)primarily for the
purposeof providingdeferredcompensationbenefitsfor a selectgroupof
managementorhighly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering 8 Eligible Employees.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of
EmployeeBenefitsSecurityAdministrationuponrequest.

PediatricManagementGroup,LLC

A CaliforniaCorporation

By ___________

AuthorizedPerson~
Dated______________
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