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,~ HISPANIC FAMILY CENTER OF SOUTHERN NEW JERSEY

Providing

thecommunitywith a broadrange ofculturally relevantsocialservicesandadvocacyprograms

II thatpromoteandencourageempowermentand self-sufficiencysince1976

35 ChurchStreet
Camden,NewJersey08105 c~
Phone:856.541.6985
Fax: 856.963.2663
E-Mail: HFCSNJ@AOL.COM

December11, 2007

SecretaryofLabor
TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-S644
U. S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: HispanicFamily Centerof SouthernNewJersey,Inc.
~4. DeferredCompensationPlan —

DearSecretary:

UnderSection2520.104-23ofyourRegulations,this letterservesasnoticethat, with
respectto theHispanicFamily CenterofSouthernNewJersey,Inc. DeferredCompensationPlan,
we intendto utilize thealternativeform ofcompliancewith thereportinganddisclosure
requirementsof Part1 ofTitle 1 of ERISA.

Pursuantto RegulationsSection2520.104-23(b),the following informationis provided:

1. NameandAddressofEmployer- HispanicFamily CenterofSouthernNew
Jersey,Inc.

2850FederalStreet
Camden,NJ 08105

2. EmployersEniployerIdentificationNumber- 22-2126370

3. TheEmployerdeclaresthat it maintainsthe Planprimarily for thepurposeof
providingdeferredcompensationfor aselectgroup~of managementorhighly compensated
employees.

•Famiiy CounselingClink •La Esperanza(SubstanceAbuseServices) Hispanic SeniorCitizensCenter

•WornensResourceCenter •Health EducationandPreventionServices •AfterSchoolYouthCenter

A UnitedWayAgency
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4. The mployerstatesthatit maintainsonly this Planprimarily forthepurposeof
providingdeferred ompensationfor aselectgroupofmanagementorhighlycompensated
employees.TheP1 is expectedto cover1 employee.
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TheEmployerwill providePlandocuments,if any,to theSecretaryofLaboruponrequest
asrequiredby Section104(a)(1)ofERISA.

Verytruly yours,

~

PrintName VbG L Ce L ~
PrintTitle )!,oarv~ ?resicL&~t
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