Craig F. Simon ¢

Attorney at [ oy,

1 Van Byren, Court
, New York 10930
Tel. (845 ) 928-7604
Fax, (845) 928-9650

o January 23, 7001

CERTIFIED MALL RETURN RECEIPT

REQUESTED -ARTICLE NO:Z 066 587 712 :

Top Hat Plap Exemption

Pension anqg Welfare Benefits Administration

-3. Department of Labor

Room N -5644
200 Constitution Avenue, N W,

ashington, D.C. 20210

Dear Sir or Miss:

REHAB Programs, Inc, established the REHAB Progtams; Inc. Deferred
"Plan"), ap unfunded, nonqualified, "top hat" deferred compensat;
his statement is submitted for the

on plan effect;
purpose of complying with the alternative
disclosure under 29 CFR Section 2520.104-23.

1. Name and Address of Emplgxer * The name
its addregg is 70

of the Employer is REHAB Programs, Inc. igid
Overocker Road, Poug-hkeepsie, New York 12603." ° ‘
2. Employer's Identification Numpber - The Employer"s*federal employer tax identificatl
number ig 14-1467427. Lo
3. Em

ployer Declaratiop - The Em
Providing deferreq Compensation for 5 select gro

Compensation Plan (the

ve as ofJanuary 1, 2001.
method of Ieporting and

ployer maﬁntains ’ '?Plén i)rimarily for the purpose of
up of its m@aﬁémen‘f‘qr highly compensated employees.

% ?‘? ;"ﬁ "’é“"
oyees Covered !+ The R Ky

‘ : B Programs, Inc. Deferreq
‘hat* plan the Employer Maintains and j¢

Please acknowledge receipt of thig filing by date.
retumning j

Stamping the enclosed photocopy of this letter and
it to me in the addressed Stamped envelope provided

ank you,

for your Convenience. T

¢c: Bill Carroll / REHAR Programs, [nc,
Mike McNee / Marks Paneth & Shron LLP
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