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CERTIFIED MAIL
RETURN RECEIPT REQUESTED
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
UnitedStatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: ReportingandDisclosureComplianceStatement

DearSir/Madam:

Thepurposeof this letteris to providealternativesingle filing compliancewith thereportingand
disclosurerequirementsregardingnonqualifiedTop HatPlansunderPart1 of Title 1 of the
EmployeeRetirementIncomeSecurityAct of 1974,asamended.Pursuantto RegulationSection
2520.104-23(b),weprovidethefollowing information:

1. EmployerName: LycéeFrancaisdeNew York

2. EmployerAddress: 505 E.
75

th Street,New York, New York 10021

3. EmployerETN: 13-0990710

4. TheLycéeFrancaisde NewYork 457(b)DeferredCompensationPlanandthe Lycée
Françaisde New York SupplementalEmployeeRetirementPlan,adoptedeffectiveJune1,
2006,aremaintainedprimarily for thepurposeofprovidingdeferredcompensationfor a
selectgroupofmanagementor highly compensatedemployees.

5. NumberofPlans:2

6. NumberofEligible Employees:1

TheEmployerwill provideplandocuments,if any,to theSecretaryuponrequestasrequiredby
Section104(a) (1) ofERISA. If you requireanyadditionalinformation,pleasefeel freeto
contactourcounsel,SusanE. Bernstein,Esq. at (212)756-2056,ortheundersigned.

Respectfully,

505 East75th Street,NewYork, NY 10021 Phone:212- 69-1400 Fax: 212-439-4200
1015R036.I www.lfny.org
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