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October2, 2008

Via UnitedStatesCertifiedMail
ReturnReceiptRequested

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

To theSecretaryof Labor:

In compliancewith the requirementsof thealternativemethodof reportingand disclosure
underPart 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974 for unfundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specifiedin Departmentof LaborRegulations,29 C.F.R. § 2520.104-23,thefollowing information
is providedby theundersignedemployer.

NameandAddressofEmployer:
ConiferMedical Center,P.C.
26659PleasantParkRoad
Conifer,CO 80433
EmployerIdentificationNo.: 84-1100961

Conifer Medical Center,P.C. maintainsa plan primarily for the purposeof providing
deferredcompensationfor a selectgroupofmanagementor highly compensatedemployees.Such
grouppresentlyconsistsof four (4) employees.

ConiferMedicalCenter,P.C.,
aColoradoprofessionalcorporation

By ~miths~O~&nt

Jim Alibright, M.D. Dave Lieuwen, M.D. Roger Matthews,D.O. Christina Pinsinski, M.D
Robert Sarche, M.D. Maria Straub, M.D. Andrea Weber, M.D.
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