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CERTIFIED MAIL RETURNRECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-IS 13
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: UniversityCardiovascularSurgicalAssociates,Inc. 457(b)Plan

DearSir/Madam:

Enclosedfor filing is the Disclosure Statementfor the University CardiovascularSurgical
Associates,Inc. 457(b)Planto meetthealternativemethodofcompliancewith thereportingand
disclosurerequirementsofPartI ofTitle I of ERISA for top-hatplanspursuantto DOL Reg.
Section2520.104-23.

Very truly yours,

PeterL. arlson,J.D.,LL.M.
Vice President
GeneralCounsel

PLKItad
TOPHAT DOL LTR.DOC/12957-O1

Enclosure

cc: KatherineLotz, UniversityCardiovascularSurgicalAssociates,Inc.



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: UniversityCardiovascularSurgicalAssociates,Inc.
2 DudleyStreet,Suite470
Providence,RI 02905

Efl~EofEmployer: 26-37503 78

TheEmployermaintainsaplanprimarilyfor thepurposeofproviding deferredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: University Cardiovascular Surgical Associates,Inc.
457(b)Plan

DateofAdoption ofPlan: December2, 2008

NumberofPlans: One(1)

Numberof MembersofPlan: Five (5)

UNIVERSITY CARDIOVASCULAR SURGICAL
ASSOCIATES, INC.

By:_______

Dated:___________________________________________

TOPHAT~DOC/1 2957.01
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