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SYRACUSE GASTROENTEROLOGICAL ASSOCIATES~.C~

CNY Medical Center
739 Irving Avenue,Suite 400

Syracuse,N.Y. 13210

CERTIFIED MAIL -RETURNRECEIPTREOUESTED

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Gentlemen:

To complywith thealternativereportingand disclosuremethodprovidedunderLabor
Regulations§2520.104-23,this is to inform you of theadoptionof aplanmaintainedprimarily
for thepurposeofprovidingdeferredcompeñsatiônfor aseleêtgroupofmanagementor highly
compensatedemployees.

ThenameandaddressoftheEmployermaintainingtheplan(s)is:

SyracuseGastroenterologicalAssociates,P.C.
CNY Medical Center

739 Irving Avenue,Suite400
Syracuse,N.Y.13210

TheEmployersEIN is: 16-0989507

Thenumberof employeesparticipatingin theplan is:
Numberof

PlanName Initial Participants

Planof DeferredCompensationfor QualifiedEmployees 5

Verytruly yours,

SYRACUSEGAS~OENI~~O~EROLOGICALASSOCIATES,P C

MarkH Kasowitz,M D President
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