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TOP HAT REGISTRATION STATEMENT
Pursuantto 29 C.F.R # 2520.104-23

1. Nameof Employer: NYU HospitalCenter

2. Addressof Employer: OneParkAvenue

16
th Floor

New York, NY 10016

3. EmployerID Number: 13-3971298

4. Top Hat Plan: The NYU HospitalsCenter& ParticipatingEmployers
457(b)RetirementPlan

5. Numberof EmployeesCoveredUnder Plan: 18

6. NYU HospitalsCentermaintainstheabovenamedtophatplanprimarily for thepurpose
ofprovidingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.To theknowledgeof theundersigned,NYU HospitalCenter
maintainsno othertop hatplans.

NYU HOSPITALSCENTER

By:

Title: SeniorDirectorofBenefits
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BenefitsServicesDepartment Tel: (212) 404-3787
OneParkAvenue,16th Floor Fax: (212) 404-3900
NewYork, NY 10016-5802 Email: NYUbenefits@rnsnvuhealth.org

August 14, 2003

SecretaryofLabor
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,SC20210

Re: TheNYU HospitalsCenter& ParticipatingEmployers457(b)RetirementPlan

DearSir orMadam:

In accordancewith 29 C.F.R.# 2520.104-23,alternativemethodofcompliancewith
part 1 oftitle I oftheEmployeeRetirementIncomeSecurityAt of 1974,asamended
(ERISA), this is to reportto theDepartmentthatNYU HospitalCenter(EIN 13-3971298)
(NYUHC) maintainsthereferencedPlanwhich is anon-qualifiedemployeepensionbenefit
planmaintainedprimarily for thepurposeofprovidingdeferredcompensationto a selectgroup
of highlycompensatedmanagementemployeesofNYUHC. BenefitsunderthePlanarepaid
solely from NYUHCs generalassets.Thereareparticipantsin thePlan.

Sincerely,

NancySa~ichez
SeniorDirectorofBenefits
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