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VIA CERTIFIED MAIL, RETURNRECEIPT REQUESTED

Office of Employee Benefits Security
Labor—Management Services Administration
U.S. Department of Labor
Washington, D.C. 20216

Dear Sirs:

The following employer maintains an unfunded plan or plans
primarily for the purpose of providing deferred compensation for a
select group of management or highly compensated employees:

Name of Employer: Maryland Orthopedics, P.A.

Address: 3570 St. Johns Lane
Second Level

~ Maryland 21043

El : 52—115199 ~ ~ ~
Number o ans: Four (4)

Number of Employees in Each Plan: One (1)

j~J

~ ~

~



US Department of ~

Deer Sir/Madam;

We are in receipt of your statement filed with the Secretary of Labor registering your deferred
compensationplan (under29 CFR2520.104-23)for the abovecompany.

The f9llowing informationwas omitted in the initial filing. Pleasefurnish the necessaryinformation
ind~(2~tedsowe maycompleteyour file.

I EmployerIdentificationNumber(EIN) (9 digits) t42 iI~~/~2~29
— Addressof participatingcompany ____________________________

Declaration(e.g.,planis for highly compensatedemployee(s))

_ • Numberof emplo participatingin the.plan(s).. ~. ~-.•. .: .~ •.

— Numberof plans _____________

Other:

— If the plan hasterminated, pleasegive the date of termination_I_f_

Pleasereturnthis letterwith the appropriateitemscompletedwithin 30 daysto:

PensionandWelfareBenefitsAdministration /

U.S.Department of Labor
FrancesPerkinsBuilding, RoomN-5644
200 Constitution Avenue, N.W.
Washington,D.C. 20210

Sincerely

~2.
Fifes andDisclosureProgram)Lmager

Office of Program Services
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