
r~c~

~i~C488
JEFFR~VT. NEILSON LAvV OFFICES
STEVIN R. COLE BARRY J. LIPSON
PAILS IP 6. SELTZER

1
(1 955-2003)

JOSEPH P. GARIN
1

___________________________

THOVAS C. COSTELLO
DAVID B. ~ •. -• Lipson1~~i1son~. ___

HOWARD A. LAX CO L E SE L R, G A R I N, P. C. ~F COUNSEL
5155EV H:MALAcH . ,

MICHAEL C. CURHAN
KAREN A. SMYT9~ tIeJ~44Cduje1or~~Lpt/:30 MICHAEL A ROBEINS
C. THOMAS 1.UDDENS - - , . -

STUART D. LOGAN ~ - ALBERT L. HOLTZ
D.NORDSTBOVE 3910 TELEGRAPH ROAD, SUITE 200 BARRY

SANDRA D GLAZIER
STARR HEWIT.T KINCAID - . BLOOMFIELD. HILLS, MICHIGAN 48302
SHAWN V. GRINNEN GRAND RAPIDS, MICHIGAN
MARK E. PHILLIPS
DOUGLAS C. KELIN~ - 48118 BROADMOOR AVENUE SE
ANDY U. EDMDNOSON TELEPHONE (248) 593—5000 GRAND RAPIDS, MICHIGAN 49512
JAMES B. FAIRBANKST TELEPHONE (616) 575-9900
KALEB D. ANDERSON

0
TELEFAX (248) 593-5040

STEPHEN C. KEIM GROSSE POINTE FARMS, MICHIGAN
WWW.LIPSONNEILSON.COM

102 KERCHEVAL AVENUE

KERCHEVAL SUITES — SU TE 11111

E-MAIL: ddeutsch@lipsonneilson.com GROSSE POINTE FARMS MICA CAN 40236

TELEPHONE (513) 1110-110111

lAS VEGAS, NEVADA

40811 WEST POST ROAD, SW IL 1111)

LAS VEGAS, NEVADA 11Il 40
TELEPHONE (702) ((12-1500

IS

January 12, 2011 GTS

=

Certified Mail - R R R
Top Hat Plan Exemption .. —

Employee Benefits Security Adrninistrat!on. . -

Room N-1513 - - ,.- -- - -
4 ,:: -~•~-.~ )1II- -,.

U.S. Department of Labor , - -~

200 Constitution Avenue, N.W. . - ii: ~EG-j~ .. - - -T
CDWashington, DC 20210 — -, -

Re: Core Physical Therapy & Sports Medicine, P.C.

EIN: 06-1336792

To Whom It May Concern:

Enclosed for filing is the Alternative Compliance Statement relative to the above-
referenced corporation. Please file in your usual fashion and return a filed copy to our
office in the envelope provided.

Should you have any questions or concerns, please do not hesitate to contact

our office.

Very truly yours,

,-CQLE, SELTZER & GARIN, P.C.

LIPSO,N~,

DA(4~T!P

DBD/dla
Enclosures



ALTERNATIVE COMPLIANCE STATEMENT

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-1513
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Dear Sir or Madam:

In compliance with the requirements of the alternative method of reporting and
disclosure under Part I of Title I of the Employee Retirement Income Security Act of 1974
for unfunded or insured pension plans for a select group of management or highly
compensated employees, specified in the Department of Labor Regulations, 29 CFR
2520.104-23, the following information is provided by the undersigned employer.

Name and Address of Employer: Core Physical Therapy & Sports Medicine,
P.C.
~ ~ ~/9~o,i,c14 ~/-.
7~d7~(~I7I/ ~

Employer Identification Number: O~1 3?7G7~~~

Core Physical Therapy & Sports Medicine, P.C maintains a plan primarily for the
purpose of providing deferred compensation for a select group of management or highly
compensated employees.

The Employer will provide plan documents to the Secretary upon request.

Dated: _________,2010
Core Physical T,h~ia~ orts
Medicine, P.C.

By:
Da~i~I pin6

-9-



Its: President

PARTICIPANTS DESIGNATION OF PRIMARY AND SUCCESSOR
BENEFICIARIES FOR PROCEEDS FROM

DEFERRED COMPENSATION AGREEMENT

Dated: /2//h ,2010

NOTICE: The benefits under the Supplemental Retirement Benefit Plan between Core
Physical Therapy & Spots Medicine, P.C. and David Scopino (the Participant)
dated as of (2-/ 4~ , 2010, shall be paid upon the death of the
Participant as follows~

DESIGNATION OF BENEFICIARY

The Participant designates as primary beneficiary of any benefits payable to him under
the Deferred Compensation Agreement:

Amboya~~

-10-
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