
~EW YORK STATE HEALTH FOUNDATION
2520080800224

NameofTax-ExemptEmployer: NewYork StateHealthFoundation

AddressofTax-ExemptEmployer: 14.12 Broadway.Ste.2304

New York. NY 10018-9238

E.I.N.: 30-0127892

TOP-HAT STATEMENT

ByPlanAdministrator

NewYork StateHealthFoundation(theEmployer),herebydeclaresthat thepurpose

of the457(b)DeferredCompensationPlan ofNewYorkStateHealthFoundation(thePlan) is to

providedeferredcompensationprimarily for a selectgroupofmanagementandhighly

compensatedemployees.Thenumberof employeescoveredunderthe Planis 4. In addition,

theEmployer,maintains~ unfundedtop-hatplansdescribedin Departmentof Labor
RegulationSection2520.104-23(b).Thenumberof employeescoveredundersuchplansis ~

Date: March 19. 2007

By: BenjaminPrayz

Title: Directorof Finance& Operations

(On Behalfof the PlanAdministrator)

A Foundation Working to Improve theHealth of NewYorkers
1412 Broadway,Suite 2304 NewYork, NY 10018-9238

Phone: 212-664-7656Fax: 212-695-5214
w.nyshea1th~~



Theattachedsamp1e~top-hatstatementis to be usedsolelya~a guidef~thètax-exempt
employersattorneyin connectionwith its 457(b) plan.

A statementshouldbe filed ona one-timebasiswithin 120 daysfollowing adoptionof
theplan. Thestatethent~hoÜ1dbe filed with theDepartmentofLabOr at thefollowing address:

TopHat PlanExemption

Pensionand WelfareBenefitsAdministration
I RoomN-1513

U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210
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Private457(b)SampleTopHat Statement
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