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MARCH26, 2002
Date____________________________

Certified Mail/ReturnReceiptRequested

PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor
200ConstitutionAve. NW
RoomN5644
Washington,DC 20210

Top HatPlanFiling

ONONDAGA GOLF & C.C.
Re: A planofdeferredcompensationsponsoredby . (the Employer).

DearSir or Madam:

The following informationis disclosedinorderto complywith thereportinganddisclosurerequirementsof
the EmployeeRetirementIncomeSecurityAct of 1974 (ERISA),underthealternativemethodof
complianceassetforth byD.O.L. RegulationsSec.2520.104-23.

1. The abovereferencedEmployermaintainsaplanof deferredcompensationpursuantto
Section457 oftheInternalRevenueCode(thePlan).

7003 EAST GENESEE STREET
2. The addressof theEmployeris __________________________________

FAYETTEVILLE, NEW YORK 13066

15—0406690
3. The Employerstax identificationnumberis _________________________

4. The Employermaintainsthe Planprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupof managementorhighly compensatedemployees.

5. The numberofemployeesis ______

If you requireacopyof theplandocumentor anyinformation,pleasedo not hesitateto contactthe
undersigned.

ONONDAGA GOLF & C.C.
AdoptingEmployer:

By: ~ AJ~2J~U~

Signed:

Title:___________________________


