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New York Association o
Homes & Services for the Aging

™ Nyansa

150 State Street ¢ Suite 301 « Albany, New York 12207-1698 « Telephone: (518) 449-2707 « Fax: (518) 455-8908 www.nyahsa.org

Secretary of Labor

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N- 1513

U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, D.C. 20210

Re: NYAHSA 457(b) Deferred Compensation Plan

nE:OIHY 42 NYr 90

Dear Secretary:

Under section 2520.104-23 of your Regulations, this letter serves as notice that, with respect to the
above-specified plan (the “Plan”), we intend to utilize the alternative form of compliance with the reporting and
disclosure requirements of Part 1 of Title 1 of ERISA.

Pursuant to Regulations Section 2520.104-23(b), the following information is provided:
1. Name and Address of Employer-

New York Association of Homes and Services for the Aging, Inc.

150 State Street, Suite 301

Albany, NY 12207-1698

2. Employer’s Employer Identification Number — 13-6260 145

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 Plan is the only plan currently maintained by the Employer for the purpose of providing
deferred compensation for a select group of management or highly compensated employees. The
number of participants in this Plan is expected to be four 4).

The employer will provide Plan documents, if any, to the Secretary of Labor upon request as required by

Section 104(a)(1) of ERISA.

Regards,
New York Association of Homes and Services for the Aging, Inc.

By:  Carl S. Young
President



“_—_—_:————:—v-—ﬂwn_—ﬂn—:—uz:-ﬂ_—:-:’“*-—-vﬂ 4.!VﬁUﬂ...v4UL~.ﬁU.f.M.\ANde\

QT 04354;%\,.3@@3
‘M- ALY QouQy) O
AR NG WX SN

Z 1S = N WY

o) G st

§
£ 0224 3003 dIZ Woud 3NV

9002 TINVT 0L818EP000

SOBARS CHOE e T

691-20771 1oy max Sueqyy
L0 ANNS o 193116 RIS OCT

Suiy ay) 40f AL  SAUOH
“e UONPIOSSY Y10§ MIN

YSHVAN .i__v



