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COMMUNITY
CARE
PHYSICIANS,P.C.

www.communitycare.com

Altern itive Reporting And Disclosure Statement
For N nqualified Deferred CompensationPlans

To: Top Hat PlanExeri ption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmento Labor
200 ConstitutionA ye. N.W.
Washington,DC 0210

In compliancewit therequirementsofthe alternativemethodof reportinganddisclosure
underPart I ofTitle I of ie EmployeeRetirementIncomeSecurityAct of 1974for un-fundedor
insured pension plans f r a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
information is providedb: theundersignedadministrator:

1. Thename ftheEmployeris: CommunityCarePhysicians,PC

2. Themailin~addressoftheEmployeris: 711 Troy-SchenectadyRoad

Latham,NY 12110

3. The Emplo er Identification Numberis: 14-1660131

4. The above amedEmployermaintainsaPlanprimarily for thepurposeof
providingdeferredcomp nsationbenefitsfor aselectgroupofmanagementorhighlycompensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

1 Pla L covering 1 Eligible Employees.

6. TheEmplcyerwill provideacopyofthe agreement(s)to the office of Employee
BenefitsSecurityAdmin strationuponrequest.

CommunityCarePhysicians,PC
ANew York

AuthorizedPerson
Dated:____________ _______

DD2375 I

Capita Region Health Park • Suite 201 711 Troy-Schenectady Road • latham, NY 12110-2454 • 51 8-783-3 110 • Fax 51 8-782-3798
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