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Craig F. Simon
Attorneyat Law Q7 ~

v
7t i~JanBurenCourt

HighlandMills, NewYork10930
Tel. (845)928-7604
Fax. (845)928-9650

February9, 2007

CERTIFIEDMAIL RETURNRECEIPTREOUESTED
ARTICLE NO. 700231500002 17378505 -

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir orMiss:

Occupations,Inc. establishedthe Occupations,Inc. 457(f) Deferred CompensationPlan, an
unfunded,top hat nonqualifieddeferredcompensationplan,on December29, 2006. This statementis
submittedfor thepurposeof complying with the alternativemethodof reportingand disclosureunder29
CFRSection2520.104-23.

1. Name and Addressof Employer: The nameof the Einpioyer is Occupations,Inc. and its
addressis 15 FortuneRoadWest,Middletown,New York 10941.

2. EmployersIdentificationNumber: TheEmployersfederalemployertax identificationnumber
is 14-1471097.

3. EmployerDeclaration: TheEmployermaintainsthePlanprimarily forthepurposeof providing
deferredcompensationfor aselectgroupofits managementorhighly compensatedemployees.

4. Numberof PlansI EmployeesCovered: TheOccupations,Inc. 457(i) DeferredCompensation
Plan coversnine (9) employeesand is one of two top hat plansmaintainedby the Employer. The
EmployeralsomaintainstheOccupations,inc. 457(h) SeniorManagementPlan that coversthe samenine
(9) employees.

Pleaseacknowledgereceiptof this filing by date-stampingtheenclosedphotocb~8Pt letterand
returningit to mein theaddressedstaçipedenvelopeprovide,dfor yourconve~~e,. Jhank.you.

1 ~ t~•~•~~

Very truly yours,
.1 ~

V \7 ~
~ Cr~gFSi~non

cc JamesB DeStefanoI Occupations,Inc ,
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