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December 6, 2005

Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-5644
US Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

To Whom it May Concern:

Enclosed please find our Alternate Reporting and Disclosure Statement for a
Nonqualified Deferred Compensation Plan. If you need any further information or
documentation please contact me at the number listed above. Thank you for your attention to
this matter.

Sincerely,

Geoffrey Schmits, Esq.
Dir, of Finance & Administration

Enc.
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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT
FORA NONQUALIFIED DEFERREDCOMPENSATIONPLAN

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

In accordancewith 29 CFRSection25.20.104-23oftheDepartmentofLaborRegulations,which
providesan alternativemethodofcomplyingwith thereportinganddisclosurerequirementsof
Part1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974,you arehereby
notified that theEmployeridentifiedbelowmaintainsthePlanidentifiedbelow for thepurpose
ofprovidingdeferredcompensationfor aselectgroupofmanagementorhighly compensated
employees,andthatall benefitsprovidedby this Planarepaidasneededsolely from thegeneral
assetsofthatEmployer.

EmployersName:LegalServicesoftheHudsonValley

EmployersAddress:4 Cromwell Place,WhitePlains,New York 10601

EmployerIdentificationNumber:13-6265606

Eligible 457(b)DeferredCompensationPlanwhich coverstheExecutiveDirector.

Total NumberofPlans:One(1)

Legal ServicesoftheHudsonValley
PlanAdministratorofthePlanSpecifiedAbove

By: —~% ~
Geo!~eySchmits

Date:
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