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TAYATHAYAPRAN,M.D., FACC
Spcciahzedin InterventionalCardiology,Cirdiovascular1)iseasesandInternal Medicine

July24, 2013

SecretaryofLabor
TopHatPlanExemption
PensionandWelfareBenefitsAdministration -

RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: DeferredCompensationPlan

DearSecretary:

Pursuantto Section2520.104-23of the Departmentof LaborsRegulations,this letter will serveas noticethat,
with respectto the ThayapranDeferredCompensationPlan(the Plan), the undersignedintendsto utilize the
alternativeform of compliancewith the reportinganddisclosurerequirementsof PartI of Title I of theEmployee
RetirementIncome Security Act of 1974, as amended(ERISA) which alternativeform of complianceis
providedin the aforesaidRegulationsSection.

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

1. NameandAddressof Employer: NallathambyThayapran,MD, Inc.
999WestMorton Avenue,SuiteB
Porterville,CA 93257

2. EmployersEmployerIdentificationNumber: 205362220

3. The Employerherebydeclaresthat it maintainsthe Planprimarily for the purposeof providing deferred

compensationfor aselectgroupof managementor highly compensatedemployees.

4 The Empoy~r i~only ria ntainthis Planprimarily for thepurpps~~ifprovidin; defeneQ~ornpensationfor
aselectgroup3f nianag~then~ot~hi~lit~~ompeñsat~édemployees,andthe Plancoversapproximatelyone
(1) employee.

Pursuantto Rcgulations,Section2520.134-23(b)(2),the Emplpye~yi~i1l.prpvide Plan.documents;if any, to the
SecretaryQf Labor uponTeq ësUasrequitedby Sectioiith4(ã)(1)of ERISA.

Verytruly yours,

7/

TayaThayapran,M.D., F.A.C.C.

999W. Morton Ave. SuiteB, Portcrvillc, California TEL: 559-793-2677FAX: 559-793-2650
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