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Winchester Anesthesiologists,Inc.
P0 Box 3297

Winchester, Virginia 22604-2497

March 19, 2014

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

Re: DeferredCompensationPj~

DearSecretary:

Pursuantto Section 2520.104-23of the Departmentof Labors Regulations,this letter
will serve as notice that, with respect to the WinchesterAnesthesiolo~istsInc. Deferred
CompensationPlan (the Plan), the undersignedintends to utilize the alternativeform of
compliancewith the reporting anddisclosurerequirementsof Part 1 of Title I of the Employee
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:WinchesterAnesthesiologistsInc.
P.O. Box 3297

Winchester,VA 22604-2497

2. EmployersEmployerIdentificationNumber: 54-0897356

3. The Employerherebydeclaresthat it maintainsthe Planprimarily for the purposeof
providing deferred compensationfor a select group of managementor highly compensated
employees.

4. The Employer only maintains this Plan, primarily for the purposeof providing



deferredcompensationfor a selectgroupof managementor highly compensatedemployees,and
the Plancoversapproximately11 employees.

Pursuantto RegulationsSection 2520.104-23(b)(2),the Employer will provide Plan
documents,if any, to the Secretaryof Labor upon requestas requiredby Section 104(a)(1)of
ERISA.

Very truly yours,
WinchesterAnesthesiologistsInc.

By:___________________
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