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December18, 2009

CERTIFIED MAIL

RETURNRECEIPT REQUESTED

Top HatExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Dear Sir or Madam:

Re: Buffalo Hearing& SpeechCenter,Inc.
45 7(b)DeferredCompensation(thePlan)
Datedasof October7, 2009

Pursuantto DepartmentofLab9rRegulation.~2520~1Q4-23,this statement
is filed for thePlanfor thepurposeof satisf)~ingtile reportiiTgarfd disélosure
requirementsofPart 1 of Title 1 ofthe;Empl~y~eR~tiren~ientIncomeSecurityAct of
1974. Buffalo Hearing& Speech.Center,:Inc.pursuantto th& ~nns ofthe Plan,provides
unfunded,additionalretirement~ ctgrouf,ofnianagementor highly
compensatedemployees Thefollowing informationis inclUdedaspartof this statement

1. Thenameandaddressoftheemployer:

Buffalo Hearing& SpeechCenter,Inc.
50 E. NorthStreet
Buffalo, NY 14203-1002

2. TheEmployerIdentificationNumberassignedby
theIRSto theemployer:

16-0776186

3. TheemployermaintainsthePlanprimarily for the
purposeofprovidingdeferredcompensationfor a
selectgroupof managementor highly compensated
employees.One(1) employeeis coveredunderthe
Plan. This coverage~nuiflberis~acci.irateasof
October7, 2009, andthenumberof th~ployee~
coveredafterthatdatemaychan~e~-.

4. ThePlanhasaneffectivedateofOctober7, 2009.
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A copyofthePlanis availableuponrequestasrequiredby Section
1 04(a)(1) ofERISA.

Theundersignedattorneyrespectfullysubmitsthis statementon behalfof
theemployer.

Sincerely,

PeterK. Bradley

/j lb

cc: ThomasMohr
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