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DAVID S. SCHNAPP,M.D., P.C. /pLl3UL~[~Nt,~LU:
208-11 Hillside Avenue

QueensVillage, NewYork 11427 2011 JIJH 12 p~3: 2~

CERTIFIED MAIL -

RETURN RECEIPT REOUESTED

Top HatPlan Exemption
PensionandWelfareBenefitsAdministration
RoomN-1513/ P-3401
U.S. Departmentof Labor
200ConstitutionAvenue,N.W. 2 5 20 1 7 I 9 5 0 023
Washington,D.C. 20210

Gentlemen:

To comply with thealternativereportinganddisclosuremethodprovidedunderLabor
Regulations§2520.104-23,this is to informyou of the adoptionof a planmaintainedprimarily for the
purposeof providingdeferredcompensationfora selectgroupof managementorhighly compensated
employees.

The nameandaddressof theEmployermaintainingtheplan(s)is:

David S.Schnapp,M.D., P.C.
208-11 Hillside Avenue

QueensVillage, New York 11427

TheEmployersEIN is: 11—3530993

Thenumberof employeesparticipatingin the plan is: 2

Numberof
PlanName Initial Participants

Planof DeferredCompensationfor QualifiedEmployees 2

Very truly yours,

David S. Schnapp,M.D., P.C.

By:
Davi . S pp,M.D., President
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