
Anesthesiology, P A

14700 28th Avenue North, Suite 20
Plymouth, MN 55447
Phone (763)559-3779, Fax (7
December 15, 2007

CERTIFIED MAIL/RETURN RECEIPT REQUESTED C)

TopHatPlanExemption 252OU~2o42184
Pensionand WelfareBenefitsAdministration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W. -~

Washington,D.C. 20210

DearSir orMadam:

Theundersignedprovidesthefollowing informationto complywith thealternative
methodofreportinganddisclosurefor unfoundedplansmaintainedfor a selectgroupof
managementor highly compensatedemployeespursuantto 29 C.F.R.§ 2520.104-23,under
Section110 of Title I of ERISA.

1. NameandaddressoftheEmployer: Anesthesiology,P.A.

2. EmployerIdentificationNumber: J44~(Y~4~I9~
3. Theabove-namedemployermaintainsoneormoreplansprimarily designedto

providedeferredcompensationbenefitsfor aselectgroupofmanagementor
highly compensatedemployees.

4. Numberof suchplansandthenumberofemployeeswho participatein eachplan:

NumberofPlans Numberof Employeesin EachPlan
1

If youhaveany questionsregardingthis filing, pleasecontacttheundersigned.

VerY~Yos~aK

TelephoneNo.: 7(o3- 5~5~-

4289897_i.DOC
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