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Craig F. Simon
AttorneyatLaw

11 VanBurenCourt
HighlandMills, NewYork10930

Tel. (845)928-7604
Fax. (845)928-9650

June5, 2007

CERTIFIED ~IL F~T.U.~RNRECE~IQIJESTED

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.Departmentof Labor
200ConstitutionAve~iue,N.W.
Washington,D.C. 20210

DearSir or Miss:

AndersonCenterForAutism establishedthe AndersonCenterFor Autisth IRC §457(b)Eligible Deferred
CompensationPlan(the Plan), an unfunded,nonqualified, top hat deferredcompensationplan on March22,
2007. This statementis submittedfor the purposeof complying with the alternativemethodof reportingand
disclosureunder29 CFRSection2520.104-23,

1. Name andAddressof Employer: The nameof the Employeris AndersonCenterForAutism andits
addressis 4885 Route9, P.O.Box 367, Staatsburg.NewYork 12580-0367...

2. EmployersIdentificationNumber: The Employersfederalemployertax identificationnumberis 14-
1598279.

3. EmployerDeclaration: The Employermaintainsthe Plan primarily for the purposeof providing
deferredcompensationfor a selectgroupof its managementor highly compensatedemployees.

4. Numberof PlansI EmployeesCovered: AndersonCenterForAutism IRC §457(b)Eligible Deferred
CompensationPlan (the Plan) coversnine (9) employeesandis one of two top hat plans maintainedby the
Employer. The Employeralsomaintainsthe AndersonSchoolSupplementalExecutiveRetirementPlan(an IRC
§457(f) ineligibledeferredcompensationplan) which coversfour (4) employees(all of whomalso participatein
thePlan).

Pleaseacknowledgereceiptof this filing by date-stampingthe enclosedphotocopyof this letter and
returningit to me in the addressedstampedenvelopeprovidedfor your convenience. Thankyou.

-, - •1 ) Very truly yours,

~. ~ ~ ~ ~ ~.r

cc: William J. Wilson/ AndersonCenterForAutism

k~~ .. 1,
~~



0

_____ ~ _0~—~
—

____ iii E~ o~.

____ rR

— Lf)
—

-~ :3

I
L~H


