
AmericanSocietyfor 33 WestMonroeStreet,Suite 1600 T 312.5414999

Eilinical Pathology Chicago,Illinois 60603-5617 F 312.541.4998

www.ascp.org252009 07702i 4

October13, 2008

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAve.,NW -~

Washington,D.C.20210

Re: Top-HatPlanExemptionStatement

Dear Sir/Madam:

Pursuantto the provisionsof Departmentof LaborRegulationsat29 CFR §2520.104-23,you arehereby
notified thatthe employernamedbelowmaintainsaplanprimarily for the purposeof providingdeferred
compensationto aselectgroupof managementor highly compensatedemployees.Set forth belowis the
informationrequiredto be providedwith respectto the planas ofthe dateof this letter:

EmployerName: American Societyof Clinical Pathology
Address: 33 WestMonroeStreet,Suite 1600

Chicago,IL 60603-5617
EmployerE1N: 36-2406080
Name(s)of Plan(s): 457(b) DeferredCompensationPlanoftheAmericanSocietyofClinical

Pathology
Purpose: To providedeferredcompensationfor aselectgroupofmanagementor

highly compensatedemployees.
Numberof Plans: 1
Numberof Employeesin Plan: 11

We respectfullyrequestthatyou acknowledgereceiptof thisfiling by signingandreturningto the
undersignedthe enclosedcopy ofthis statement,which is intendedto serveas acknowledgmentof receipt
of this statement.A stamped,self-addressedenvelopeis enclosedfor your convenience.

Sincerely,

PlanAdministrator

Acknowledgedb~ Date: /0/i ~os
ATLANTA:5049130.
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