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Karen J. Houston,M.D.

JacksonRadiologyAssoc.P.A. Eric L. Rushing,M.D.
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January Y~t ,2007

CERTIFIED MAIL
RETURN RECEIPr NO. 7005 1820 000299968897 C

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Department f Labor
200 ConstitutionAvenueN.W.
Washington,DC 20210

cn
DearSir or Madam:

This letter is to satisfy the reporting and disclosurerequirementsof Part 1 of
Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insured
pensionplansmaintainedby the employerfor a selectgroup of managementor highly
compensatedemployees,assetforth in RegulationsSection2520:104-23.

The nameand addressof theemployeris JacksonRadiology Associates,PA.,
1860ChadwickDrive, Suite204, Jackson,Mississippi 39204.

Theemployeridentificationnumberfor the employerandplansponsoris
64-0509309.

Theemployermaintainsa planor plansprimarily br thepurposeofproviding
deferredcompensationfbr a selectgroupof managementor highlycompensated
employees.Therearefive suchplans,and thenumberof employeescoveredin eachplan
is one.

If anythingfurther is needed,pleasecontacttheundersignedat yourearliest
convenience.

Yoursvery truly,

Ralph~P.Wells,M.D.
President

Jackson I 835500v. I
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