
April2l,2004 2~i2OQ433(SO95O

Top HatPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir orMadame:

Thisstatementis filed underDOL Regulations§ 2520.104-23.

Employer: HealthcareAssociationof NewYork State

Address: OneEmpireDrive
Rensselaer,NY 12144

EmployerID
Number: _______________—

Effective________, theEmployeradoptedthefollowing planprimarily for thepuipose
ofproviding eferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees:

Number of
Plan Participants

FlexibleSpilloverAccount 3
401(k)RestorationPlan
CEO SupplementalExecutiveRetirementPlan 1

TheEmployerwill provideplandocumentsto theSecretaiyofLaboron request.

Sincerely,

Daniel Sisto
President



SHERMAN & PATTERSON, LTD.
Auo~ys AT LAW

1613 MAPLEAVENUE

P.O. Box 447
MAPLEPLAIN,MN 55359 J

TELEPHONE(763) 479-2699
FAx (763) 479-2723

KSHERMAN@SPLAWFIRMNET

May 18, 2004

VIA CERTIFIED MAIL
RETURNRECEIPTREQUESTED

TopHatPlanExemption
PensionandWel~fareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: HealthcareAssociationofNew York State

DearSir orMadame:

Pleasefind enclosedthefiling pursuantto DOL Regulations§ 2520.104-23for ourclient,
HealthcareAssociationofNew York State. If youhaveanyquestions,pleasedo nothesitateto
contactme.

Sincerely,

SHERMAN & PATTERSON,LTD.

KDS/sj

Enclosure

cc: DanielSisto(with enclosure)
JenniferKatz(with enclosure)
TrishaErickson(with enclosure)
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