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SHERMAN~cHOWARD
633 Seventeenth Street, Suite 3000, Denver, Colorado 80202-3622

Telephone: 303.297.2900 Fax: 303.298.0940 www.shermanhoward.cOm

R. Michael Sanchez
R. Michael Sanchez, P.C.
Sherman & Howard L.L.C.
Direct Dial Number: 303.299.8114
E-mail: msanchez@shermanhOWard.cOm

January19, 2015

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomM-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C. 20210

DearSir or Madam:

This letter is filed pursuant to C.F.R. Section 2520.104-23. We provide the following
information:

1. Name and addressof employer: NorthernColoradoAnesthesiaProfessionals,PLLC,
1236EastElizabethStreet,Suite 1, FortCollins, Colorado,80524.

2. EmployerIdentificationNumber: 84-1439630.

3. The employer maintainstwo plans, primarily for the purposeof providing deferred
compensationfor a selectgroupof managementor highly compensatedemployees.Currently, the first
planhasthreeparticipants;the secondplanhas26 participants.

Pleaselet us know if youwould like anyof the plandocumentsor haveanyotherquestions.

Sincerely,

/~7~Z4
k. Michael Sanc ez
R. Michael Sanchez,P.C.
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