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THELONG IsI.4ND HEADINJURY AssocMTIoN, INC
65Aust,n Bou/evard~Commack,New York 11725 • Tel. (631)5432245. Fax: (631)5432261

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTSFOR
A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

Top HatPlanExemption•
EmployeeBenefitsSecuntyAdministration
RoomN-5644
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFR Section 2520.104-23 of the Department of Labor
Regulations,which provides an alternativemethod for complying with the reporting
disclosurerequirementsofPart 1 of Title I of theEmployeeRetirementIncomeSecurity
Act of 1974, you areherebynotified that the Employer identifiedbelow maintainsthe
Plan[s] identifiedbelow for thepurposeof providingdeferredcompensationfor a select
groupofmanagementor highly compensatedemployees,andthat all benefitsprovided
by thisPlanarepaidasneededsolely from the generalassetsof thatEmployer.

EmployersName: LongIslandHeadInjury

EmployersAddress: 65 AustinBoulevard
Commack,NY11725

EmployerIdentificationNumber:11-2946185

457 (b)Plan,which covers~Participants.

TotalNumberofPlans: L

By: Long IslandHeadInjury. Association Date:November16. 2006.

Liz Giordano.CEO
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