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March 16, 1999

CERTIFIEDMAIL - RETURNRECEIPTREQITESTED

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

RE: NoticeofPlanofDeferredCompensation

Gentlemen:

Pursuantto DOL Reg.2520.104-23,theundersignedemployerherebyfiles thefollowing
informationwith respectto its plan ofdeferredcompensation:

1. NameandAddressofEmployer:

New York StateBroadcastersAssociation,Inc.
1 15AGreatOaksBoulevard
Albany, NewYork 12203

2. FederalEmployerIdentificationNumber(E1N):

14-1541060

3. The Employermaintainsoneplanofdeferredcompensationprimarily forthe
purposeofprovidingdeferredcompensationfor a selectgroupof managementor
highly compensatedemployees.

4. Oneemployeeis coveredby suchplan.

Verytruly yours,

New York StateBroadc rs sociation,Inc.

Copy:
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