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SCOLARO,SHULMAN, COHEN, FETTERf~BURSTEIN, P.C.
ATTORNEYS AND COUNSELORSAT LAWtI3SA/PUBLIC DiSCLOS~~CHRIST1ANSEN

RICHARD S. SCOLARO° SYRACUSE • NEw YORK • R0CHESTE
TIMOTHY J. CAPPUCCILLIBARRY M. SHI ~IAN BOCA RATON, FLORIDA • STUART, FLOR~U

STEPHENH.COHEN° MAR I 7 PH 1: 114 ANN T. EALY
ALAN S. BURSTEIN ~SHANEM. MCCROI-IAN

WILLIAM B. MAGNARELLI FRANKLIN SQUARE ANDREW M. KNOLL, M.D.

STEWART M. MCGOUGH 507PLUM STREET, SUITE 300 ZACHARY R. BENJAMIN

JEFFREYM. FETTER°t SYRACUSE,NEwYORK 13204 JENNIFERL. ALFIERI
ANTHONYJ. GRIZANTI° TELEPHONE (315)471-8111 ~LAWRENCEJ. SUNSER

RONALD A. MI1TLEMAN FAX (315) 471-1355 .STEVENA. WALKER

JOHNS. KING° SARAH B HANOVER

SUSANFORTIN LESSER WWW.SCOLARO.COM —

RICHARD E. SCRIMALE ~ALSOADMITFEDTODCBAR

MICHAEL J. COMPAGNI *~~LSOADMI1TED TOFL BAR
ALSO ADMITrED TOMA BAR

SHARI R. COHEN DirectFax: (315)425-3653 ~ALSOADMIITBD TOMI BAR

CHAIM 3. JAFFE Email: dhrown(d~scoIaroCOfl •ALSOADMITTED TO NJ BAR

MARC S. BECKMAN ~ALSOADMflTED TOPA BAR

JEFFREY B. SCHEER° tALSO A1)MITTED TOWA BAR

JOHN R. APPLER
AMY B. EGIUON March11, 2010
DOUGLAS 3. MAHR BERNARD 3. I.AWLER

MICHAELJ. HRAB (1940-1993)
ROBERT D. SCOLARO~

CertifiedMail, Return ReceiptRequested
No. 7009 14100002 30309072

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: PATHOLOGY ASSOCIATES OF SYRACUSE,P.C.
EIN: 16-1037385

DearSir/Madam:

Enclosedpleasefind anoriginal andonecopyof the Top HatPlanExemptionLetterfor the
above-referencedmatter. Pleasefile the original, andreturnastampedcopyto mein the enclosedself-
addressed,postagepaidenvelope.

If youhaveanyquestionsor comments,pleasedo nothesitateto contactme.

Verytruly yours,

SCOLARO,SHULMAN, COHEN,FETTER& BURSTEIN,P.C.

,(Th

DianeBrown
Paralegal

DEB/cjp!490614.1

enclosures

cc: RachelC. Elder,M.D.



457375.IA-1t28/1O

PATHOLOGYASSOCIATESOF SYRACUSE,P.C.
CrouseHospital

736IrvingAvenue,
9

thFloor
Syracuse,NewYork 13210

CERTIFIED MAIL -

RETURN RECEIPT REqUESTED

Top Hat PlanExemption
PensionandWelfare BenefitsAdministration
Room N-5644
U.S.Department ofLabor
200 Constitution Avenue,N.W.
Washington,D.C. 20210

Gentlemen:

To comply with thealternative reporting anddisclosuremethod provided under Labor Regulations
§2520.104-23,this isto inform you ofthe adoption ofa plan maintainedprimarily for the purposeofproviding
deferredcompensationfor a selectgroup ofmanagementor highlycompensatedemployees.

The nameandaddressofthe Employer maintainingtheplan(s) is:

PATHOLOGY ASSOCIATES OF SYRACUSE, P.C.
Crouse Hospital

736 hyingAvenue,
9

thFloor
Syracuse,NewYork 13210

The Employers ENis: 16-1037385

The numberofemployeesparticipating in theplan is:

Number of

PlanName Initial Participants

Planof DeferredCompensationfor Qualified Employees _4

Very truly yours,

PATHOLOGY ASSOCIATES OF SYRACUSE, P.C.

RachelC. Elder, M.D., President
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