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SCOLARO, SHULMAN, COHEN,FETFER6 BURSTEIN, P.C.
ATIDRNEYS AND COUNSELORSAT LAW

RICHARDS. SC0LAR0~ SYRACUSE • NEWYORK • ROCHESTER MICHAEL J. HRAB

BARRYM. SHULMAN CAROLA. CHRISTIANSEN

STEPHENH. COHEN~ FRANKLIN SnUARE TIMOTHYJ. CAPPUCCILLI

AlAN S. BURSTEIN •o*ROBERTD. SCOLARO
WILLIAM B. MAGNARELU ,Oi PLUM ~TREET, ~UITE 300 ANN T. EALY

STEWART M. MCGOUGH SYRACUSE,NEWYORK 13204 KATHLEEN WALSH BOWEN

JEFFREYM.FETFER~ TELEPHONE (315)471-8111 ~SHANE M. MCCROI-IAN

ANTHONY J. GRJZANTI° FAX (315) 471-1355 ANDREW M. KNOLL, M.D.

RONALD A. MITFLEMAN ZACHARY R. BENJAMIN
JOHNS. KINGt WWW.SCOLARO.COM DAVID C. TEMES

SUSANFORTINLESSER JENNIFERL. MAXWELL

RICHARD E. SCRIMALE —

MICHAELJ. COMPAGNI Direct Fax: (315)425-3653 ~ALSOADMIlTFDTOFL. BAR

SHARI R. COHEN Email: dbrown@scolaro.com ALSO A1)MIITFI) TO PA. BAR
ALSO ADMITFBD ToMl. BAR

CHAIMJ. JAFFE tALsoAl)MlrrFDTo PA. AND N.J. BAR

MARC S. BECKMAN ALSO ADMITrFD TOMA. BAR

JEFFREYB. SCHEER~ February26,2008 ~ALSOADM111EDTOGA. BAR
SUSANL. KINGtOO —

JOHNR. APPLER BERNARD J. LAWLER

AMY B. EGITION (1940.1998)
DOUGLASJ. MAHR

CertifiedMail Return ReceiptRequested
No. 70063450 0002 14598985

Top HatPlanExemption u.>
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: The WomensWeilnessPlace,P.C.- EIN #16-1488013

DearSir/Madam:

Enclosedpleasefind oneoriginal andonecopy ofthe Top HatPlanExemptionLetterfor the
above-referencedmatter. Pleasefile theoriginal, andreturna stampedcopyto me in theenclosedself-
addressed,postagepaidenvelope.

If youhaveanyquestionsor comments,pleasedo not hesitateto contactme.

Verytruly yours,

SCOLARO,SHULMAN, COHEN,FETTER& BURSTEIN,P.C.

DianeBrown
Paralegal

DEB/sls/392520.1/10313.2
Enclosures
cc: KristenJ. Kratzert,M.D.

Marc S. Beckman,Esq.



302719.4

THE WOMENSWELLNESS PLACE,P.C.
739 IrvingAvenue,Suite640
Syracuse,NewYork 13210

CERTIFIEDMAIL -

RETURNRECEIPTREQUESTED

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Gentlemen:

To complywith the alternativereportinganddisclosuremethodprovidedunderLaborRegulations
§2520.104-23,this is to informyouof theadoptionofa planmaintainedprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementorhighly compensatedemployees.

ThenameandaddressoftheEmployermaintainingtheplan(s)is:

THE WOMENS WELLNESSPLACE, P.C.
739 Irving Avenue,Suite640
Syracuse,NewYork 13210

TheEmployersEIN is: 16-1488013

Thenumberofemployeesparticipatingin theplan is:

Numberof
PlanName Initial Participants

Planof DeferredCompensationforQualifiedEmployees 3

Very truly yours,

THE WOMENSWELLNESSPLACE, P.C.

By:
KristenJ. Kratzert,M.D., President
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