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June9, 2017

SecretaryofLabor
Top Hat PlanExemption 2520 1
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Trinity MedicalWNY PC457(b)DeferredCompensationPlan

DearSecretary:

Pursuantto Section2520.104-23of the Departmentof LaborsRegulations,this letter
will serveasnoticethat, with respectto the Trinity MedicalWNYPC Section457(b)Deferred
CompensationPlan (the Plan), the undersignedintendsto utilize the alternativeform of
compliancewith thereportingand disclosurerequirementsof Part 1 ofTitle I oftheEmployee
RetirementIncomeSecurityAct of 1974 (ERISA), which alternativeform of complianceis
providedin theaforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. Trinity MedicalWNY PC
144 GeneseeStreet,SixthFloor — West
Buffalo,New York 14203

2. EmployersEmployerIdentificationNumber— 27-2576645

3. TheEmployerherebydeclaresthat it maintainsthePlanprimarily for thepurposeof
providing deferredcompensationfor a selectgroup of managementor highly compensated
employees.

4. TheEmployerherebystatesthat it maintainsonly the abovePlanprimarily for the
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployees,andthenumberofemployeesin suchPlanis asfollows:
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(a) Trinity MedicalWNY 457(b)Plan— Numberofemployees(10)

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

Verytruly yours,

By:________________

PrintNa~(Mi~ielEdbauer,DO
Print Title: President

Administrative& RegionalTrainingCtr .. Corp. HumanResourcesDept.-
5

th Floor
144 GeneseeStreet• Buffalo, New York 14203

Ph: (716) 706-2596• Fax: (716)961-6181• www.chsbuffalo.org
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