
2520 ~~9240
Craig F. Simon
Attorney at Law -

Tel. (845) 928-7604
Fax. (845) 928-9650

Janua~ 23, 2001

Top Hat Plan Exemption
Pens~0~ and Welfare Benefits Admjnjstration
U.S. Department of Labor
Room N-5~
200 ConstiMion Avenue, N.W.
Washington D.C. 20210

Dear Sir or Miss:

~ Progr~s Inc. established the REHAB ~ ~c.~ferredCompensation Plan (the
Plan), an unfunded nonqualjfi~~ top hat defe~ed compensation p1a~ effective as of Janua~ 1, 2001.
This statement is submitted for the Purpose of complying with the alternative method of reporting and
disclosure under 29 CFR Section 2520 104-23

I. Name and Address of Em 1 er: The name of the Employer is REBAB Programs Inc. ~nd
its address is 70 OVerocker Road, Poughkeep51~ New York 12603

number is 14-1467427.2. ~ The Employers federal employer tax identific~n

3. ~ The Employer maintains ~ Pl~ Primarily for the Pufl~ose of
Providing defe~ed compensation for a select group of its n~agerne~.0~highly compen5~~~~ employees.

4. Number of Plans / Em Jo ees Covered : F Th~ ~~AB Programs, Inc. Deferred

Covers sixteen employees.Compen~~~j0~ Plan is the only unfunded nonquaIjf~~~ top hat~ plan the Employer maintains and it

Please acknowledge receipt of this filing by date~stamping the enclosed Photocopy of this letter and
returning it to me in the addressed stamped envelopeprovjd~ for your convenience Thank you.

_____ Very truly s.

~. ;~.

cc: Bill Carrojj / REffju~ Programs Inc.
Mike McNee / Marks Paneth & Shron LLp
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