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May 5, 2005

Secretary of Labor
TopHatPlan Exemption 2520052092 ~77
Employee Benefits Security Administration
Room N-1513
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

ViA OVERNIGHTMAIL

Re: Long Island Home Supplemental Executive Retirement Plan

Dear Secretary:

Under Section 2520.104-23 of your Regulations, this letter serves as notice that, with
respect to the Long Island Home Supplemental Executive Retirement Plan (the Plan), we intend
to utilize the alternative form of compliance with the reporting and disclosure requirements of Part 1
of Title I of ERISA.

Pursuant to Regulations Section 2520.104-23(b), the following information is provided:

1. Name and Address of Employer —

WSNCHS East Inc. d/b/a The Long Island Home
400 Sunrise Highway
Amityville, NY 11701

2. Employers Employer Identification Number — 11-2837244

3. The Employer declares that it maintains the Plan primarily for the purpose of providing
deferred compensation for a select group of management or highly compensated
employees.

4. The employer maintains only the Plan for the purpose of providing deferred
compensation for a select group of management or highly compensated employees,
and the Plan is expected to have two (2) participants.

The Employer will provide Plan documents, if any, to the Secretary of Labor upon request as
required by Section 104(a)(1) of ERISA.

If you have any questions regarding this matter, please contact me at (631) 608-5107.

Accredited by the Joint Commission on Accreditation of Healthcare Organizations



Very truly yours,
WSNCHS East Inc. dlb/a The Long Island Home

By: c~LkIj~~~~-- 2~<t~
Print Name: Patricia A. Porter

Chief Financial Officer

Date: May 2, 2005

Cc: Robert E. Detor, President & CEO
Michael P. Connors, Esquire
Michael J. Samet, FSA
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UPS CampusShip: View/Print Label
1.P rint the label(s): Selectthe Print button on the print dialog box that appears. Note: If your

browser does not support this function select Print from the File menu to print the label.

2.F old the printed label at the dotted line. Place the label in a UPS Shipping Pouch. If you do not

have a pouch, affix the folded label using clear plastic shipping tape over the entire label.
3.G ETTING YOUR SHIPMENT TO UPS

Customers without a Daily Pickup
o Schedule a same day or future day Pickup to have a UPS driver pickup all of your Internet

Shipping packages.
o Hand the package to any UPS driver in your area.
o Take your package to The UPS StoreTM, Customer Center or Authorized Shipping Outlet.
o Drop off your Air Shipments including Worldwide Express SM at one of our 50,000 UPS

locations.

Customers with a Daily Pickup
o Your driver will pickup your shipment(s) as usual.
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