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RYAN L. MONTGOMERY

ATTORNEY AT LAW

rinontgOtnery@IT1Pba.C0m

January 19, 2011

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

Re: EyePhysiciansof Olympia, Inc., P.S.
EIN #91-0872708

DearSir or Madam:

Undercoverofthis letter is theTop-HatPlanExemptionStatementfor theabove-

referencedcorporation.
Pleasedo not hesitateto contactthisoffice if thereareany questions.

Sincerely,

PatriciaThompson,LegalAssistantto
RyanL. Montgomery
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cc: EyePhysiciansof Olympia, Inc., P.S.



TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve., NW, N-1513
Washington,D.C. 20210

EmployerName: EyePhysiciansofOlympia, Inc., P.S.

Address:_345 CollegeStreetSE, SuiteC, Lacey,WA 98503-1013
EmployerEIN: ~ I £7 ~37 ~ 1
The EmployermaintainsaPlan(or Plans)primarily for thepurposeofprovidingdeferredcompensationfora

selectgroupof managementor highly compensatedemployees.

Numberof Plans: Two

Numberof Employeesin Plan(s): Two

Dated: /~ ,2011.

- EyePhysiciansof Olympia,Inc. P.S.

By: ___________________________

1~tName: GaryScholes,M.D.

Its: President
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