
2520080801370

DrinkerBidd1e84~eath
LLP

Joan M. Neri
973-549-7393
joan.neri~dbr.com

Las O(f~ILS October8, 2007

500 CampusDrive

Florham Park, NJ CERTIFIED MAIL - RETURNRECEIPTREQUESTED
07932-1047

973-360-1100 phone Top Hat PlanExemption
973-360-9831 fax EmployeeBenefitsSecurityAdministration

www.drinkerbiddle.com RoomN—i 5 13

U.S. Dept.of Labor
A DelawareLimited . -

200ConstitutionAvenueNW
Liability Partnership

Washington,DC 20210
IL OIEEL S

EIRI\RF Re: TheAssociationfor RetardedCitzensof EssexCounty, Inc.
EIN: 22-1546173

5515 lIRE

ER \~\\5~\ DearSir/Madam:
11555111 51515II:

Enclosedpleasefind asignedStatementPursuantto 29 C.F.R. §2520.104-23
submittedon behalfofTheAssociationfor RetardedCitizensof EssexCounty, Inc.

Very truly yours,

~ ij~
JoanM. Neri

JMN :cd
enc.
cc: JosephL. Dimino,ExecutiveDirector

Lslisard 4. Gratitigili, Jr.

1-ariner rcs/niIlsIlile for

I—los /ssrnI
1

iiik Office

Established1849

SFNJI 1i97235v1



STATEMENT PURSUANTTO 29 C.F.R. ~2520.104-23

Pursuantto 29 C.F.R. §2520.104-23,The Association for Retarded Citizens of
Essex County, Inc. (the Employer) hereby files the following statementwith respectto
individual deferredcompensationor retirement agreementsfor one of its presentofficers.

NameandAddressofEmployer:

The Associationfor RetardedCitizensofEssexCounty, Inc.
123 Naylon Avenue
Livingston, NewJersey07039

Employer Identification Number: 22-1546173

Declaration: The Employer maintains plans primarily for the purposeof providing
deferred compensationfor a selectgroup of managementor highly compensatedemployees,as
follows:

NumberofPlans Coveredby thisStatement: 1
NumberofEmployeesCoveredby eachPlan: 1

By: ~ ~

Name(Printed): Joseph L. Dimino

Title:_ Executive Director

Date: 10/5/2007

021103
SFNJ1 1197024v1



a
in

.~a ~

;a~~ .2
.4 1..

z

____ U ~il______ ~
~1.. -~ ~- c~: ~ ~

CD >~ ~ o.c

iS2 EL~JO~E
oEo .o

______ m
_______ U-
____ r~I

______ Ii

______ 1=

nJ

_____ ~__________ h
_________ C...—

• — —

c
,-c~ ~~

;-4 ~

a a

o~


