
Cra~gF.Simon 2~2OQ4239O849
AttorneyatLaw u:

I ~ 11 VanBurenC
HighlandMills, NewYork10930

Tel. (914)928-7604
Fax. (914)928-9650

May 15,2000

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir orMiss:

SleepyHollow CemeteryatTarrytownestablishedtheEmploymentContinuationAgreement(the
Plan), an unfunded,nonqualified top hat deferredcompensationplan for its key management
employee,on January1, 1990. This statementis submittedfor the purposeof complying with the
alternativemethodof reportingand disclosureunder29 CFR §2520.104-23andasprovidedin Section
4.01(b)of theDepartmentof LaborsRuleRelatedNoticedatedApril 27, 1995relatingto theDelinquent
Filer VoluntaryComplianceProgram.

1. NameandAddressof Employ~: Thenameof theEmployeris SleepyHollow Cemeteryat
Tanytown,andits addressis 540 NorthBroadway,SleepyHollow, New York 10591.

2. EmployersIdentification Number : The Employersfederalemployertax identification
numberis 13-1731914.

3. Employer Declaration: The Employermaintainsthe Planprimarily for the purposeof
providingdeferredcompensationfor a selectgroupof its managementorhighly compensatedemployees.

4. Numberof PlansI EmployeesCovered: TheEmploymentContinuationAgreementis the
only unfunded,nonqualified,tophatplantheEmployermaintainsandit coversonly one(1) employee.

As requiredby Section4.01(a)of theDepartmentofLaborsRule RelatedNotice datedApril 27,
1995, the penaltyamount($2,500)is beingmailedthis samedateto theDFVC Programof thePension
andWelfareBenefitsAdministrationin Atlanta,Georgia.

Pleaseacknowledgereceiptofthis filing by date-stampingtheenclosedphotocopyof this letterand
returningit to mein thestampedenvelopeprovidedfor yourconvenience. Thankyou.

Very truly yours,

(Craig\ eir~~

cc: DavidLogan/ SleepyHollow Cemetery
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