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Via CertjfiedMail, Return ReceiptRequested

January6, 2009

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethod under
ERISA, Part 1, Title 1, asprovidedfor an unfundedplan for a selectgroupof managementorhighly
compensatedemployeesin 29 CFR § 2520.104-23thefollowing informationis provided:

1. The nameof the employer is Certified Allergy Consulants,P.C., dlb/a Certified Allergy and
AsthmaConsultants.

2. Themailingaddressoftheemployeris 8 SouthwoodsBoulevard,Albany, NewYork 12211.

3. Theemployersfederalidentificationnumber(E1N) is 141547730.

4. The employermaintainsone(1) unfundedplan(theCertifiedAllergy Consultants,P.C.Severance
PayPlan)coveringsix (6) employees.

5. The abovenamedemployermaintainsthis plan primarily for the purposeof providing deferred
compensationbenefitsto aselectgroupof managementorhighlycompensatedemployees.

Theemployerwill sendacopyofall plandocumentsandagreementsto theSecretary,uponrequest.

Respectfullysubmitted,

2L&4~/1~A~O
ThomasFlaim, M.D.
Presidentof CertifiedAllergy Consulants,P.C

David J. Shulan, MD • Scott L. Osur, MD • Janet L. Claassen, MD • Thomas N. Flaim, MD
Michael G. Katlan, MD • Kris K. Saririan, MD • Nancy A. Wade, MD, MPH

www.certifieda1lergy.com

8 Southwaods Boulevard 963 Route 146 624 McClellan Street 2231 Burdett Avenue
(O~t14~2~Y12211 Clifton Park, NY 12065 ScflQnectady, NY 12304 Troy, NY 12180

phone: 5184341446 phone: 518.383.0001 phone: 518.374.2266 phone: 5182721515
fax 518.4340806 fax: 5183835035 fax: 5183740500 fax: 518.272.0035
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