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ALTERNATIVE REPORTING AND DI LOS STATEMENT FOR A ~T

NONQUALIFIED DEFERRED COMPENSATION PLAN

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23of theDepartmentof LaborRegulations,
which providesan alternativemethod for complying with the reporting and disclosure
requirementsof Part 1 of Title I of the EmployeeRetirementIncomeSecurityAct of
1974, you areherebynotified that the Employer identifiedbelow maintainsthe PlanEs]
identifiedbelow for thepurposeofprovidingdeferredcompensationfor aselectgroupof
managementor highly compensatedemployees,and that all benefitsprovidedby [this
Plan] [thesePlans]arepaidasneededsolely from thegeneralassetsof thatEmployer.

EmployersName:OLD WESTBURY GARDENS,INC.

EmployersAddress:P0Box 430, 60 PostRoad, Old Westbury, NY 11568

EmployerIdentificationNumber:11-190-2968

Old WestburyGardens,Inc. 457bPlanwhich coversanyhighly compensated
employee

Total Numberof Plans:ONE

Eric A. Wheeler,Plan Administrator

By_______

Date: June 25, 2007

PostOffice Box 430 • Old Westbury NewYork 11568 www.o1dwesLburygardens.orgTelephone516.333.0048 Fax 516.333.6807
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