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Top HatPlanExemption
EmployerBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,DC 20210

Re: New JerseyAssociationofHealthPlans457(b)
Eligible DeferredCompensationPlan

Ladies/Gentlemen:

On behalfof theNewJerseyAssociationofHealthPlans,andpursu nt to the provisions
of29 CFRReg. § 2520.104-23,theundersignedis filing this statementrelaing to the
above-referencedPlan.

(i) NameofPlan: NewJerseyAssociationof HealthPlans457 ) Eligible Deferred
CompensationPlan.

(ii) Name,AddressandEfN:

NewJerseyAssociationof HealthPlans
50 WestStateStreet
Suite 1012
Trenton,NJ 08608
22-3306073

(iii) Declaration: TheEmployermaintainstheabove-referencedlanprimarily for the
purposeofprovidingdeferredcompensationfor a selectgroupof managem t orhighly
compensatedemployees.ThePlanhasoneeligible employee.
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