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COHEN COMPAGNI BECKMAN APPLER & KNOLL, PLLC

ATTORNEYS AND COUNSELORS AT LAW

“,TEPHEN H. COHEN SYRACUSE *» NEW YORK *STEWART M. MCGOUGH,

MICHAEL J. COMPAGNI OF COUNSEL

FOR ERISA AND

SHARI R. COHEN FRANKLIN SQUARE EMPLOYEE BENEFITS

MARC S. BECKMAN

A 507 PLUM STREET, SUITE 301 *L AWSON S. PARKER, II

JOHN R. APPLER SYRACUSE, NEW YORK 13204 JON R. KAMMERZELT
ANDREW M. KNOLL, M.D. TELEPHONE (315) 671-6000 =

FAX (315) 425-3626 DIANE BROWN, PARALEGAL

Direct Fax: (315) 425-3613

. *ALSO ADMITTED TO FL BAR
Email: dbrown@ccblaw.com

August 22,2013
Certified Mail Return Receipt Requested
Top Hat Plan Exemption 2
Pension and Welfare Benefits Administration o
Room N-1513 / P-3401 d
U.S. Department of Labor 5

200 Constitution Avenue, N.W.
Washington, D.C. 20210 -5y

Re: Tansy Schoonmaker, D.D.S. & Cosmina Nolan, D.D.S., P.C.
EIN: 46-2529110

Dear Sir or Madam:

Enclosed please find a letter from the above-referenced entity in compliance with Labor
Regulations §2520.104-23.

If there are any questions, please do not hesitate to contact me.
Very truly yours,
COHEN COMPAGNI BECKMAN APPLER & KNOLL, PLLC

”‘Q@N\\

Diane Brown
Paralegal

DEB/ig:633911.!
Enclosures:




631540.3

TANSY SCHOONMAKER, D.D.S. & COSMINA NOLAN, D.D.S., P.C.
4605 East Genesee Street
Syracuse, New York 13214

CERTIFIED MAIL -
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-1513 / P-3401

U.S. Department of Labor

200 Constitution Avenue, N.-W.

Washington, D.C. 20210

Gentlemen:

To comply with the alternative reporting and disclosure method provided under Labor Regulations
§2520.104-23, this is to inform you of the adoption of a plan maintained primarily for the purpose of providing
deferred compensation for a select group of management or highly compensated employees.

The name and address of the Employer maintaining the plan(s) is:

TANSY SCHOONMAKER, D.D.S. & COSMINA NOLAN, D.D.S., P.C.
4605 East Genesee Street
Syracuse, New York 13214
The Employer's EIN is: 46-2529110

The number of employees participating in the plan is:

Number of
Plan Name Initial Participants
Plan of Deferred Compensation for Qualified Employees 2

Very truly yours,

TANSY SCHOONMAKER, D.D.S. & COSMINA NOLAN, D.D.S,, P.C.

By:
TanYy Schoonmaker, D.D.S., President
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