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Attorneys at Law

KENNETH F. GINDER . ONE PORTLAND SQUARE
PARTNER PORTLAND, MAINE 04112-0586
kginder@verri11dana.com 207-774-4000• FAX 207-774-7499
Direct: 207-253-4912 www.verri11dana.com

December30, 2011

BY CERTIFIED MAIL #701018700000 12975956
RETURNRECEIPT REQUESTED ~

E- •~:

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,DC 20210

Dear Sir or Madam:

This statementis filed pursuantto Labor DepartmentRegulationsSection2520.104-23on behalf
of the administratorof theSaintFrancisCareMedical Group,P.C.DeferredCompensationPlan.

1. NameandAddressof Employer:

SaintFrancisCareMedicalGroup,P.C.
114WoodlandStreet
Hartford,CT 06105

2. EmployerIdentificationNumber:

06-1432373

3. SaintFrancisCareMedical Group,P.C. hasadoptedthe following plan, effectiveas of
October 1, 2011,primarily for the purposeof providing deferredcompensationfor a
selectgroupof managementor highly compensatedemployees:

Numberof Plans: 1

NameofPlan: SaintFrancisCareMedical Group,P.C.DeferredCompensation

Plan
Numberof Employeesin Plan(asofthisdate): 0

Pleasedo nothesitateto contactme if you requirefurther information.

~ncerely,~~

KennethF. inder

3662554_i.DOC

Portland • Augusta • Boston • Hartford • Washington, D.C.
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