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COHENCOMPAGNI BECKMAN APPLERf~KNOLL, PLLC

AUORNEYS AND COUNSELORSAT LAW

TEPHENH COHEN *STEWART M. MCGOUOH
SYRACUSE • NEwYORK

MICMAEL 3. COMPAGNI OFCOUNSEL
FORERISAAND

S}~RIR COHEN FRANKLIN SQUARE EMPLOYFF BENEFITS

MARC S. BECKMAN 507 PLUM STREET,SUITE 301 ~LAWSONS.PARKER II

JOHN R. APPLER SYRACUSE,NEWYORK 13204 JONR. KAMMERZELT

ANDREW M. KNOLL, M.D. TELEPHONE(315) 671-6000
FAX (315)425-3626 DIANE BROWN, PARALEGAL

DirectFax:(315)425-3613
ALSOADMITtED TO FL EAR

EmaIl: dbrown@ccblaw.COm

August22, 2013

CertifiedMail ReturnReceiptRequested
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513/P-340l
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: TansySchoonmaker,D.O.S.& CosminaNolan, D.D.S.,P.C.
EIN: 46-2529110

DearSir or Madam:

Enclosedpleasefind a letterfrom theabove-referencedentity in compliancewith Labor
Regulations§2520.104-23.

If thereareany questions,pleasedo not hesitateto contactme.

Verytruly yours,

COHEN COMPAGNI BECKMAN APPLER& KNOLL, PLLC

DianeBrown
Paralegal

DEB/ig:633911.
Enclosures



631540.3

TANSY SCHOONMAKER, D.D.S. & COSMINA NOLAN, D.D.S.,P.C.
4605 EastGeneseeStreet

Syracuse,NewYork 13214

CERTIFIED MAIL -

RETURN RECEIPT REQUESTED

Top Flat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513/P-3401
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Gentlemen:

To comply with the alternative reporting and disclosuremethod provided under Labor Regulations
§2520.104-23,this is to inform you of the adoptionof a plan maintainedprimarily for the purposeof providing
deferredcompensationfor aselectgroupof managementorhighly compensatedemployees.

Thenameandaddressof theEmployermaintainingtheplan(s)is:

TANSY SCHOONMAKER,D.D.S. & COSMINA NOLAN, D.D.S., P.C.
4605 EastGeneseeStreet

Syracuse,NewYork 13214

TheEmployersEIN is: 46-2529110

Thenumberof employeesparticipatingin theplanis:

Numberof

PlanName Initial Participants

Planof DeferredCompensationfor QualifiedEmployees 2

Verytruly yours,

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

B~~(
Tan y Schoonmaker,D.D.S., President
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