PETREE STOCKTON, L.L.P.

ATTORNEYS AT LAw

4101 LAKE BOONE TRAIL, SUITE 400
RALEIGH, NORTH CAROLINA 27607-6519
TELEPHONE (918) 420-1700

FAX (3i9) 4201800 OTHER OFFICES

CHARLOTTE, N.C.
WINSTON-SALEM, N.C.

CRAIG B. WHEATON
(819) 420-1721
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Penzion and Welfare Benefits Administration 23 iaﬁ
Room N-5638 B
U.S. Department of Labor R
200 Constitution Avenue, N.W. —
Washington, D.C. 20210 o
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 Radiclogy 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
gubsequently 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
thig 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 : W
Craig B. Wheaton

CBW:kff

cc: Mr. Mike Rabb

4361182245



rom 2848 Power of Attorney OME Mo, 1546-0150
(ov. February 1983) and Declaration of Representative Expiras 2:20-08
e A et b For Paperwork Reduction and Privacy Act Notios, ses the instructions.

Powar of Attorney (Pleass typs or print.)

1 T information 8) must sign and date this form on page 2, line 9.)
Taxpayer name(s) and address Social security number(s) | Employsr identification
Raleigh Radiology Associates, Inc. : . 56 10954803
1110 Navaho Drive i ; Piany number (if appiicable)
Raleigh, North Carolina 27619 Daytime taieot TRmber 888
{ 919) 878-8582

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

Representative(s niative{s) must sl mddchﬂﬂlformcnmgal'uﬂl.)

Name and address Craig B. Wheaton, Esquire
Petree Stockton, L.L.P.

4 Trail, Suite 400
45101 Lake Boone Trail, 5607

Ralaigh. North Carolina

CAF No. 6305-27298R

Telephone No. { 919 ) 420-1721
Fex No. ( 919 ) 42021800 coreeueeeecmacss
Cneck it new: Address ‘ one No.

Name and address 1015 Wagman Colbert, Esq. - CAFNe. . 5005-53213R -
Petree Stockton, L.L.P. Talephone Ne. { 919y 420-1722
4101 Lake Boone Trail, Suite 400 Fax No. (919 y 420-1800
Raleigh, North Carolina 27607 Check if new: Address Telephone No. [
Name and address CAF No.
Telsphone No. { )
Fax-No. (
Check if new: Address Telephone No. [
o represent the taxpayer(s) befors the Intaral Fievenus Service for the following tax matiers
3 Tax Matters
Type of Tax {income, Empioyment, Excise, etc.) Tax Form Number (1040, 941, 720, etc) Year(s) or Period(s)

all matters relating to the

Lop-hat plan filing(s) pursuant

to the Delinquent Filer Voluntar{
by

the Department of Labor

4 Specific Use Not Recordad on Centralized Autherization Fiie (CAF).~ If the power of attorney is for z specific uss.not

recorded on CAF, piease check this box. Line

5§ Acts Aulitorizea.—ine 1epresentatives are authorized to receive and

¢ Uses Not Recorded on CAF on page 3.). .

0
inspect confidantial tax information and to parform any

. nndallmthatlM)mmmwmmwmommmhlhoa,fwmpip.momhoﬁtytostgnlnv
agresments, consents, orohordommts.mmﬂwﬂydounothchdoﬂupowtoncoinnﬁmddmdu(sulhoe
bolounorthopowartodgncuuhmm(suummmﬂudmmod).

Ustanyspecfﬂcaddltlonsorddcuonstnm.actsum«whowmﬂtadhmhpmofattomey:

Note: /n general, an unenrolied preparer of tax returns cannot

printed as Pub. 470, for more information.

sign any document far a taxpayer. See Revenue Procedure 81-38,

Noto:Thataxmaﬂarspartmrlmon of a partnership orSmmomdmbmtmrnWtomﬂ:ommmmmm

rtain acts. See the instructions for more information.

6 Receipt of Refund Chaecks,—if you want to authorize s reprazentative named in line 2 to receive, BUT NOT TO ENDORSE
and list the name of that representative beiow.

OR CASH, refund checks, initial here

Namme of representative to receive refund checkis) >

-

4-5-93

CaL No, 119804
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power(s)ofanomeyonmammohwnﬂﬁwmmhmtm-mmmdymamme‘
mbdowmmt.lryoudond\\mnttomham«pmrdm.dlld:hﬂ. I '
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

§ Signature of Taxpayer(s).—if a tax matter cancamns a joint retum, both husband and wifs must sign if joint representation
is requested, otherwise, see the instructions. If signed by a corporate officer, partner, Quardian, tax mattars partner/person,
sxecutor, receiver, administrator, or trustee on behaif of the taxpayer, | certify that | have the suthority to execute this form
on behalf of the taxpayer.
> IF THIS POWER OF ATTORNEY IS NOT SIGNED AND DATED, IT WILL BE RETURNED.

RALEIGH RADIOLOGY ASSOCIATES, INC.

By W... [ Do U285 | Pospectiod—

Signature Title 4f applicable)
h)  Keasr %M{i -

[ ] T

/ / Signaturs | Date ‘ Title (if applicable)
A

Print Name

m Declaration of Representative

Inder penaities of perjury, | declare that:

® [ am aware of regulations contained In Treasury Department Clreulsr No, 230 (31 CFR, Part 10), as amended, concerning
the practice of attorneys, certified public accountants, enrollad agents, enrolled actuaries, and others;
® [ am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specifieq there; and

Certifled Public Accountant—duly qualified to practice as a certifled pubiic accountant in the jurisdiction shown below.
Enrolled Agent—senrolled as an agent under the requirements of Tressury Department Clreuiar No. 230,

a

b

c

d Officer—a bona fide cfficer of the taxpayer arganization.

& FullTims Emploiaz- o fioll tlme inplaves of the taxpaver.
f

9

Famity Member—a member of the taxpayer's immeciats family (Le., spouse, Parent, child, brother, or sister),

If this declaration of representative is not signed and dated, the power of attorney will be returnad.

Jesignation ~—insert Jurisdiction (state) or Signature s
bove letter (a=h) Enroliment Card No, . Dat

cbw /07/30/ 75

a NC.

a NC

lwe /&/Zo/f(

. . 4-5-93
848.2 Published by Tax Managsment inc., a Subsidiary of The Bursau of National Aftairs, inc.
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