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VIA CERTIFIED MAIL

Akron Office Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration

301 SpringstdcDove
RoomN-1513

Akron, Ohio 44333 UnitedStatesDepartmentof Labor

(330)670-5316 200 ConstitutionAvenueNW

fax (330)668-2538 Washington,DC 20210

www.SSandG.com Re: Non-Qua/WedDeferredCompensationAgreement

TopHat Plan Exemption

To WhomIt May Concern:

Thepurposeofthis letter is to providealternativesinglefiling compliance
with thereportinganddisclosurerequirementsregardingNon-Qualified
Top Hat PlansunderPart1 of Title 1 oftheEmployeeRetirementIncome
Sec.urity.Actof1974.Pursuantto RegulationSection2520.104-23(d),we
providethefollowing information:

1. EmployerName:SS&GHealthcareServices,LLC
2. EirployerAddress. 275 Sprin~sid~,Suite 100, Akron, OH 44333
3. Emp1oyerEiN~~-i~3~~/
4. ThePlanis maintainedprimarily for thepurposeofproviding

deferredcompensationfor key employees,RonnenIsakovand
CynthiaBlain.

5. Numberof Plans: 1
6. Nt~rnberof E~nployeesin Plan: 2

TheEmployerwill provideplandocuments,if any,to theSecretaryupon
request~srequiredby Section1 04(a)(1)ofERISA

lJffl))iiiii;~wi Sincerely,

IKIJMT
ThomasFerkoyt,ManagingPartner
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