
PETREE STOCKTON, L.L.P.

ATTORNEYS AT LAW

- 4101 LAKE BOONE TRAIL SUITE 400
RALEIGH. NORTH CAROLINA 27607-6519

TELEPHONE (919) 420-1700
FAX (919) 420-1600 O~MO.WCES

CRAIG B. WHEATON CHARLOnE, NC.
(919) 420-1721 WINSTON-SALEM, NC.

December 20, 1995

Lt
cn~

252OO32O~i6O3 ~
Top Hat Plan Exemption
Pension and Welfare Benefits Administration ~
Room N-5638 -t,

U.S. Department of Labor
200 Constitution Avenue, N.W. — r

Washington, D.C. 20210 a,

Dear Sir or Madam:

Pursuant to the Department of Labor regulations, 29 C.F.R.
~ 2520.104-23, promulgated pursuant to section 110 of the
Employee Retirement Income Security Act of 1974, as amended
(ERISA), Raleigh Radiology Associates, Inc. (the Corporation)
provides the information set forth below with respect to an
employee pension benefit plan within the meaning of section 3(2)
of ERISA.

(1) Name and address of plan sponsor:

Raleigh Radiology Associates, Inc.
1028 Washington Street
Raleigh, North Carolina 27605

(2) Employer identification number: 56-0954803

(3) Effective July 15, 1991, the Corporation established
the Raleigh Radiology Associates, Inc. Deferred
Compensation Agreement (the. Agreement) between the
Corporation and its owner-employees. The Agreement was
amended and restated on June 21, 1993 and has been
subsequently amended from time to time.

The Corporation declares that the primary purpose of
the Plan is to provide deferred compensation for a
select group of management or highly compensated
employees within the meaning of 29 C.F.R.
§ 2520.104-23. As a result, the Corporation is making
this filing pursuant to 29 C.F.R. § 2520.104-23 in
order to satisfy the reporting and disclosure
requirements of Part 1 of Title I of ERISA with respect
to the Agreement.
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(4) The Agreement is the only arrangement covered by this
filing. Currently there are 8 employees who
participate in the Agreement.

Please contact the undersigned if you have any questions or

if you need additional information.

Very truly yours,

PETREE STOCKTON, L.L.P.

By:

Craig ~. Wheaton

CBW: kff

cc: Mr. Mike Rabb

436\182245



2848 Power of Attorney
~ ~ . and Declaration of Representative ~

• P Fee Pa~....ak~_ik-r~ - andr,~., *st -. a the t

• Powsr of Attorney pleasetype ~ —
~TTaxpayerInformation(tixpa~,..fla) must aiwi and dete tUetarn,on page Z a 04 _______________

Taxpayerflume(s) andaddress aecwftynianbee(s) Employer Identficaton
- - manbee

Raleigh Radiology Associates, Inc. 56~09548O3
1110 Navaho Drive FanirbergfappUcable)
Raleigh, North Carolina 27619 888

(_919)_878—8582 ______________________

hereby appoint(s)the following representative(s) a attorney(s)-k Wact

2 Representative(s)(Representative(s) mustsign and date this farm on cage 2, Pert IL)
Nameand address Craig B. Wheaton, Esquire CAFNO. ..J,~Q~zU298R

Petree Stockton, L.L.P. ~ ~919) ~ZP.zJ22A...........
6101 Lake Boone Trail, Suite 400 ~ c919J&.zJe.naQ. -

Pa2e.toh North C~ro1Jne 27607 ~ ~ lospnoneNo. 0
Nameandaddress Lois Wagman Colbert, Esq. - CMpA~ 500553213R ____

Petree Stockton, L.L.P. lilepioneNo. ( 919) 420—1722
4101 Lake Boone Trail, Suite 400 ~NA, (919 )~t?P~JQ..
Raleigh, North Carolina 27607 ~ 0 TelephoneNo. 0

Nameandadaress CAFNo.,,_.,•. ....

lilephcneNo.(
FsrNo.( J

_______________________________________ Check If new Adac. 0 lilephoneNo. 0
to representthe taxpayer(s)beforethe Intumal RevenueServicefor the following taxmatteir

3 lax Matters

Type of Tax (Income. B ploymsi. Excist mc.) lix Font, Number poa 941, 720, etc.) Yew(s) or Period(s)

all matters relating to the
tnn—hpt n1~n filfnp(gi nhIrg,ipnf

to the Delinquent Filer Voluntar
Compliance Program estbljshed by
the Department of Labor

4 SpecificUseNot Records on Centralized Authorlatlon ~s (CM).— if the power of attorney Is for a specific use ~not

recorded on CARplease theck this box. (See Line 4—Specific Usa Not fle...jd,,4 on OAFai paje3.) P

S ActsAuthorizea.—ine Iepresenwivea are authorizedto receiveand inspectconfidanudtaxinformationandto performany
and all acts that I (We) can PW&IU with respect to thetaxmattersdeecribedin line 3, for ewnpl.,theauthorityto sign any
agreements.consents,or other doaimentThe authoritydoesnot incflsdethepowerto recelvirefund checks(seeline 6
below)or thepowerto sign certainretina(seeLine5—MbAuthorizedon page 4).
Ustanyspecificadditionsor deletionsto theactsotherwiseauthorizedin this powerof attrey .... _..

•~fl.... ~

~ Pmcedl-,
prmtadas Pub.470, for more hilormatjon.
Note: The tar mafters partner/person of a partnership or S cosposuilon ft not permitted to authorfr. tupresenteilves to perform
certain acts.See the instnjcffons lb.mo,e lriormatjoa

B Receiptof Refund Checks.-.lf you want to authone a representative named In line 2 to receive,BUT NOT TO ENDORSE
OR CASH, refundchecks,initial here_________ andHat the name of that repreaentaslvebelow~

Nameof representativeto receiverefundcheck(s)P
CE.Nc. i iaoj Fani 2848 euv.2-fl

4.5.93 PUblished by Tax ManagementInc.. aSubsidiaryof The Bureauof NationalAffairs. Inc. 2848.1



7 NotIcesandCominunlcflons~~44oJce,andotherwfttenccrmfluilcatl~w4besentto theThatrepresentav~elisted
kiline2. -

a if you alsowantthesecondrepressnta~j~~tedt~mcaJnaS~jo4$— ~d con nlmlcatJo,*,checkthisbox. . . P~C
b If you do notwant any noticesorC&ri,aJilaftI~nsentto ycir ruflusuitalIve,checkthisbox ; P 0

S RetentloniRevocatlonof PriorPower(s)ofAttosney,......mefThg ofthispowerofattorneymitomalicaiiyrevokesaft earlIer
power(s)of attorneyon file with the Internal RevenueSeMcefar the re taxmattersandyen or periodscoveredby
thisdowmentlfyou~notto,~aoro~,~,

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOUWANT TO REMAIN IN ~FECt
S Signatur, of Taxpayer(e).-4fa tax matterconc.n~a joint retin, both husband and wit, must sign if joint representation

is requested,otherwise,seethe instructions, it signedby a corporateofficei partheçguardian,tax matterspartner/person,
executoi receiver~athiimfltc, or trusteeon behalfof the taxpayer I certify that I havetheauthority to executethis form
on behalfof the taxpayec
P IF THIS POWER OF ATTORNEY IS NOT SiGNED AND DATED, IT WILl. SE REnJRNED,
RALEIGH RADIOLOGY ASSOCIATES, INC.

ii:atJ&::21_.._._. .....<~zz-r 7~,~j—
Signature Date TItle Of applicable)

~ ~)a~_ -

Print Name

m~ s... -

Signs ire Date NIle (if apr~ecSe)
- .—

/ Print Name

Declarationof Representati~~

Inder penaltiesof perjury, I declarethat
e I am not airrenuyundersuspens~or dlsbsrmn,~from practicebeforethe internalRevenueService;
e I am awareof regulationscontainedin TreasuryDepartmentCircular No.230(31CER Part10), asamended,concerning
thepracticeof attorneys,certifiedpublic accountants,enrolledagents,enrolledactuaries,andothers
e I am authorizedto representthe taxpayer(s)Identified In PartI for the taxmatter(s)specifiedthere; and
e I am oneof the following:

a Attorney—amemberin good standingof the bar of the highestcourt of the jurisdiction shownbelow
b Certified Public Accountant....~yqualified to practiceasacertified public accountantin the jurisdictionshownbelow.
a EnrolledAgent—enrolledasan igent under the requlremn of baaa~yDepartm~tClrculajNo. 230.
d Officer—a bona flde office of thetaxpayeraganbafi~,
e Fvli.flrna &npfoye.. c fufl-tbi; ~npby. Ct the taxpayer.
f family Member—amemberof the taxpayersiTimudlate family (I.e, spouse,parentchild, brotheçor sister).
9 Enrolled Actuary—enrolledasen aàtuaiyby theJoint Boardfor theBuolimentof Actuariesunder29 U.S.C.1242(the

authorityto practicebefore the Servic,Is limited by section10.3(d)(1)of ¶esauryDepartmentCircular No. 230).
I, UnenrolledReturnPreparer.—ajiunenroliedreturnpreparerunder sectIon10.7(a)(7)of TreasuryDepasnentCircular No.

230.
If this declaration of repreaentaflveis not signedand dated, the power of attorneywill be returned.

)esignatjon —insert Jurisdiction(state)~
.bove letter (a-h) EnrollmentCardNo.

a NC cbw /2/2C/75T

a NC )1~jW (tLk/c/ ~ C

848.2 Publishec by lax Managem~Inc.,as~tflleISry of The Bureauof National Affairs. Inc. 4.5-93


