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The ANGFLL PensionGroup, Inc.

A~tuaries, ConsultantsandAdministrators for 5rnp/syeeBenefitPlans

10 HeiniugwayDrive

November14, 2006 East Pravtilcr,ee,Rl~orleIsland 02915
Tel: 401438.9250 Fax: 401.438.7278
iufu(Aangellpeusiongraup.com

www.augellpenssor1group.com

CERTIFIED MAIL, RETURN RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: ISDA 457(b)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfortheISDA 457(b)Planto meetthealternative
methodof compliancewith the reportingand disclosurerequirementsof PartI of Title I of
ERISA for top-hatplanspursuantto DOL Reg.Section2520.104-23.

Verytrulyyours,

P~Lo~.D.,LL.M.
Vice President
GeneralCounsel

PLKItad
TOPIIAT DOL ITR.DOC\L44751

Enclosure

cc: HuzefaDeesawala
JamesHeggie



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: International SwapsandDerivativesAssociation,Inc.
360MadisonAvenue,16th Floor
NewYork, NY10017

E1N of Employer: 13-3298818

TheEmployermaintainsa planprimarily for thepurposeofprovidingdeftrredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

NameofPlan: ISDA 457(b)Plan

Dateof Adoptionof Plan: November1, 2006

NumberofPlans: One(1)

Numberof MembersofPlan: Seven(7)

INTERNATIONAL SWAPS AND
DERIVATIVES ASSOCIATION, INC.

By: ~

Dated:________________________________

TOPHAT.DOC/L44751
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