
JOSEPIIA.McINTOSII 2~i20i00070289
ATTORNEY AT LAW

~JosephA. McIntosh,P.S.
~ Suite 425,Millenium Tower

Seattle,Washington98104
~ 223-0702 FAX (206)467-8170

~ uL mcintosh@seariet.COm

October5, 2009

CERTIFIED MAIL/RETURN RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: ProlianceSurgeons,Inc., P.S.

DearSirs:

Enclosedis thetop hatregistrationfor theaboveemployer.

Very truly yours,

JOSEPHA. CINTOSH

JosephA. McIntosh

cc: KristinaOBrien(w/encl)
GaryMayberry(w/encl)



I~ROL1ANCE c entr a [ice
720 Olive Way. Suite1505 • Seattle, WA 98101 • (206) 264-8100• Fax (206) 264-8689• www.proIiancesurgeons.com

lop Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

To the Secretaryof Labor:

In order to comply with the requirementsof the alternativereporting and disclosure
methodunderERISA, Title 1, Part 1, as providedfor an unfundedor insuredpension
plan for a select group of managementor highly compensatedemployeesin DOL
Regulation2520.104-23,thefollowing information is providedby the undersignedplan
administrator.

1. Thenameandaddressofthe employerare:

ProlianceSurgeons,Inc., P.S.
720 Olive Way, Suite1505
Seattle,WA 98101

2. TheemployersFederalidentificationnumberis: 91-1606533

3. Thenumberofplansandthenumberofparticipantsin eachplanis: 16 planscovering
5, 4, 14, 15, 4, 4, 4, 8, 17, 3, 3, 3, 5, 10, 8, and 10 employees,respectively.

The abovenamedemployermaintainstheseplansprimarily for thepurposeofproviding
deferred compensationto a select group of managementor highly compensated
employees.Theemployerwill providea copyoftheplandocument(s)to the Secretaryof
Laboruponrequest.

Date: ()2— 1 , 2009.

/4~c~
Nan~ministrator / 7

Cedar Surgical • Easlside MRI • EdmondsCenter for I)utpatienl Surgery • Edmonds Orthopedic Center • Ednionds Orthopedic Therapy • i:~erett Bone and Joint
Everett Bone and joint \tRl • E~ercl1Bone arid joint Surgcr~Center • Evergreen Orthopedic Clinic • Evergreen Orthopedic Physical Therapy • E~crgreenOrthopedic Surgery Center
Evergreen Surgical Clinic • lssaquah Surgery Center • [akewood Orthopaedic Surgeons • Lakcwood Surgery Cenler • Northwest Orthopaedic Clinic • Northwest Surgical Specialists

Orthopedic Physician \ssociales • Orthopedic Physician \ssociates \1RI • Orthopedic Specialists of Seattle • Protrarice Eastside ENT • lrotiance Eastside Surgeons
Pridiance Orthopaedic and Sports \lediciue • lroliance Sports Therapy and Rehabilitation • Puget Sound Ear Nose & Throat • Rainier Orthopedic Institute

Seattle Outhopaedic and Fracture Clinic • Seattle Orthopedic Center NIRI • Seattle Orthopedic Center Physical Therapy • Seattle Orthopedic Center Surgery • Seattle Surgery Center
Skagit Island Orthopedics • Skagit Island Orthopedic Physical Therapy • Skagil Island Orthopedic Surgery Center • South Seattle Otolaryngotogy • Southe~estSeattle Surgery Center

Southwest Seattle Orthopaedic & Sports \ledicine • ST\R Therapy • Surgery \ssociates • The Surgery Center at Rainier • Surgical Associates of Ednionds • Surgical Specialists
\attey Orthopedic \ssociates • rattey Orthopedic Associates Surgery Center • \ahley Orthopedic Associates \IRt • \~ashingtonhand Surgery
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