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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,DC 20210

Re: Quinlans Pharmacy Nonqualified Deferred CompensationPlan

Gentlemen:

In accordancewith DOL RegulationSection2520.104-23,the following information is
providedregardingtheabovecompanys,QuinlansPharmacy,DeferredCompensationPlan(the
Plan):

1. NameandAddressof Employer:

QuinlansPharmacy,Inc.
107N. Main Street
Wayland,New York 14572

2. EIN: 16-1516767

3. Employer maintains the Plan primarily for the purposeof providing deferred
compensationfor aselectgroupofmanagementor highlycompensatedemployees.

4. Thenumberof suchPlans: 1

5. Numberof employeesin eachPlan: 1
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The Plan documentsare available upon request. If you require any additional
information,pleasefeel freeto contactme.

Yourssincerely,

QUINLANS PHARMACY, INC.

By: ____________________

ThomasQuinlan, resident
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