
25200 90?70i 78
SCOLARO, SHULMAN, COHI~N,FEYITIBR f~BURSTEIN, P.C.

A1TORNEYSAND COUNSELORSAT LAW

RICHARD S. SCOLARO° SYRACUSE • NEWYORK • ROCHESTER• STUART, FLORIDA MICHAELJ. HRAB

BARRYM. SHULMAN CAROLA. CHRISTIANSEN
STEPHENII. COHEN° FRANKLIN SQUARE TIMOTHY J. CAPPUCCILLI

ALAN S. BURSTEIN* *o*ROBFRT D. SCOLARO507 PLUM STREET, SUITE 300
WILLIAM B. MAGNARELLI ANN T. EALY

SYRACUSE,NEWYORK 13204 KATHLEEN A. WALSH
STEWARTM. MCGOUGFI
JEFFREYM.FETtER° TELEPHONE(315)471-8111 °SIIANEM. MCCROI-IAN

A~THONYJ.GRIZANTI~ FAX (315) 471-1355 ANDREWM. KNOLL, M.D.

RONALD A. MITITLEMAN ZACHARY R. BENJAMIN
JOHN S. KINGt WWW.SCOLARO.COM DAVID C. TEMES

SUSANFORTINLESSER JENNIFERL. MAXWELL

RIChARDE. SCRIMALE LAWRENCE 3. SUNSER

MICHAELJ. COMPAGNI
SHARI R. COHEN DirectFax: (315) 425-3653 * ALSO ADMITTED TO FL. BAR

CI-IAIM 3. JAFFE Email: dbrown@scolaro.com ALSO ADMITFEI) TOPA. BARALSO ADMITTED TOMI. BAR
MARC S. BECKMAN t ALSO ADMITTED TOPA. AND N.J.BAR

JEFFREYB. SCHEER*O

SUSAN L. KING*t~~ October24,2008 ** ALSO ADMITTEDTOMA. BARALSO ADMITTED TOGA. BAR

JO]INR.APPLER
AMY B. EGIYION BERNARD J. LAWLER

DOUGLASJ. MAFIR (1940-1998)

CertifiedMail ReturnReceiptRequested
No. 7008 0150 0000 02668296

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: ALOYSIUS G. FREEMAN, M.D., P.C.

DearSir/Madam:

Enclosedpleasefind oneoriginal andonecopyof the Top Hat PlanExemptionLetterfor the
above-referencedmatter. Pleasefile the original, andreturnastampedcopyto me in theenclosedself-
addressed,postagepaidenvelope.

If youhaveanyquestionsor comments,pleasedo nothesitateto contactme.

Verytruly yours,

SCOLARO,SHULMAN, COHEN,FETTER& BURSTE1N,P.C.

DianeBrown
Paralegal

DEB/sls/423495.1/1612.1

Enclosures
cc: V. JamesSinopoli, CPA



4023IO.1C-7/16/0~

ALOYSIUS G. FREEMAN, M.D., P.C.
3 ParksideCourt

Utica,NewYork 13501

CERTIFIED MAIL -

RETURN RECEIPT REQUESTED

Top HatPlan Exemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Gentlemen:

To complywith thealternativereportinganddisclosuremethodprovidedunderLaborRegulations
§2520.104-23,this is to inform youof theadoptionof aplanmaintainedprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupof managementor highly compensatedemployees.

Thenameandaddressof theEmployermaintainingtheplan(s)is:

ALOYSIUS G. FREEMAN, M.D., P.C.
3 ParksideCourt

Utica,New York 13501

TheEmployersEIN is: 16-1548411

The numberof employeesparticipatingin theplan is:

Numberof
PlanName Initial Participants

Planof DeferredCompensationfor QualifiedEmployees 3

Very truly yours,

ALOYSIUS G. FREEMAN, M.D., P.C.

By: ~
Aloysius G. reeman,M.D., President
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