
RATANL.TIWARI,M.D~F~C~ 2~2O#130090628
INTERVENTIONAL CARDIOLOGY

& NUCLEAR CARDIOLOGY

949 CALHOUN PLACE, SUITE D
BOARD CERTIFIED HEMET, CALIFORNIA 92543 BOARD CERTIFIED

AMERICAN BOARD OF INTERNAL MEDICINE TELEPHONE (951) 652-8000 INTERVENTIONAL CARDIOLOGY
& CARDIOVASCULAR DISEASE FAX (951) 929-6431 & NUCLEAR CARDIOLOGY

Secretaryof Labor
TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-15l3

US Departmentof Labor
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

Re: Defe~rcdCompensationPlan

DearSecretary:

Pursuantto Section2520.104-23of theDepartmentof LaborsRegulations,this letter
will serveasnoticethat,with respectto the Lomp Linda UniversityM~icai_c~ei~Murrieta) ~
DeferredCompensationPlan(the Plan),theundersignedintendsto utilize the alternativeform
ofcompliancewith thereportinganddisclosurerequirementsof Part1 of Title I of theEmployee
RetirementIncomeSecurityActof 1974,as amended(ERISA) which alternativeform of
complianceis providedin the aforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),the following informationis provided:

1. ~ and.Addressof Employer: ~LTiw~ii,Mi~Ji~
949 CalhounP1. Ste D
Hemet, CA 92543

2. EmployersEmployerIdentificationNumber: 95-3630862

3. The Employerherebydeclaresthat it maintainsthe Planprimarily for the purpose
of providingdeferredcompensationfor a selectgroupof managementor highly compensated
employees.

4. The Employeronly this Planprimarily for thepurposeof providingdeferred
Compensationfor a selectgroupof managementor highly compensatedemployees,andthePlan
coversapproximatelyj. employees.

Pursuantto RegulationsSection2520.104-23(b)(2),theEmployerwill providePlan
documents,if any,to the Secretaryof Laboruponrequestas requiredby Section1 04(a)(1) of
ERISA.

VeryTruly Yours,

RatanL. Tiwari, MD, Inc.
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