
2520082702561

To: Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
US Departrner.tof Labor
200 Constitution AvenueNW
Washington, DC20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentof LaborRegulations,which
providesan alternativemethod for complyingwith thereportinganddisclosurerequirementsOf

Part 1 of Title I of the EmployeeRetirementIncomeSecurity Act of 1974, you are hereby
notified that the Employer identified below maintains the Plan[s] identified below fir the
purposeof providing deferred compensationfor a select group of managementor highly
compensatedemployees,and that all benefitsprovidedby [this Plan] [these Plans] arepaid as
neededsolely from thegeneralassetsofthat Employer.

EmployersNarne: JEWISH ASSOCIATION FOR SERVICES FOR THE AGED

EmployersAddress: 132 WEST 31 STREET, 10TH FLOOR, NEW YORK, NY 10001

Employer Identification Number:_3—2620896

457(b)Eligible DeferredCompensationPlan,which covers TEN Participants.

Total Numberof Plans: ONE

PlanAdministratorofthePlansSpecified bove

By: /~/14ALJ~J1Jl —.

Date: ~ 200/.
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