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National CouncilofStateBoardsoffIursing - -06DEC21 AHtO:28

111 E. Wacker Drive, Suite 2900
Chicago, IL 60601-4277

312.525.3600
www.ncsbn.org

December11, 2006

lop Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN- 1513
U.S.DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C.20210

Re:NationalCouncil ofStateBoardsofNursing(NCSBN) PlanExemptionStatement

Pleasefind enclosedtheNCSBN statementfor file with theDepartmentof Labor.

Shouldyou haveanyquestionsconcerningthis filing, pleasecontactmeat(312) 525-3654.

Sincerely,

RobertClayborne
DirectorofFinance

45Th-TopHat coverletter-Dec2006



Nameof Tax-ExemptEmployer: NationalCouncil of StateBoardsofNursing

AddressofTax-ExemptEmployer: 111 E WackerDrive Suite2900

ChicagoIL 0601-4277

E.I.N.: 36-3481016

Top-HatStatement

By PlanAdministrator

National Council of StateBoards of Nursing (theEmployer),herebydeclaresthat
thepurposeofthe457(b)DeferredCompensationPlanof NationalCouncil of StateBoardsof
Nursing(thePlan) is to providedeferredcompensationprimarily for aselectgroupof
managementandhighly compensatedemployees.Thenumberofemployeescoveredunder the
Planis 1. TheEmployerdoesnotmaintainanyotherunfundedtop-hatplansdescribedin
DepartmentofLaborRegulationSection2520.104-23(b).

Date: October1, 2006

By: RobertClayborne

Title: DirectorofFinance
(On BehalfofthePlanAdministrator)

457b-TopHat Statement
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