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Slocum-Dickson
Medical Group P.L.L.C.

1729 BurrstoneRoad
NewHartford,NY 13413
Phone:(315) 798-1500
Fax: (315) 798-1707
www.sdrng.com

November1, 2011

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration ~
RoomN-1513 ~ -~

U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,DC 20210 —i,

Re: SeverancePlan
(~ y~Slocum Dickson Medical Group, PLLC

DearSir/Madam:

In accordancewith DOL RegulationSection2520.104-23,the following information is

providedregardingtheabovecompanysSeverancePlan(thePlan):

1. NameandAddressofEmployer: SlocumDicksonMedicalGroup,PLLC
1729BurrstoneRoad
New Hartford,NY13413

2. EIN: 20-0362623

3. TheEmployermaintainsthe Planprimarily for thepurposeof providingseverance
paymentsand benefits for a selectgroupof managementor highly compensated
employees.

4. ThenumberofsuchPlans: 1

5. Thenumberofemployeesin eachPlan: 51

OtherOffice Locations:

55 CentralPlaza 91 PerimeterRoad
Ilion, NY 13357 Rome, NY 13440

5619746.1 (315) 895-7916 (315) 336-5230



ThePlandocumentsareavailableuponrequest.

If you requireany additionalinformation,pleasefeel freeto contactme.

Verytruly yours,

SLOCUM DICKSONMEDICAL GROUP,PLLC

By: __________

StephenD. Eadline,M.D.
Title: President
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