
Affiiated Teaching The New York Eye and Ear Infirmary
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Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

DearSecretary:

Thepurposeof this filing is to complywith thereportinganddisclosure
requirementsof PartI of Title I ofERISAwith respectto anunfundedor insuredpension
planmaintainedfor aselectgroupofmanagementorhighlycompensatedemployees.
This filing is intendedto complywithDOL Reg.2520.104-23.

ThisNew York EyeandEarInfirmary457(b)Planin maintainedby TheNew
York Eye& EarInfirmary, whosefull addressis 310 East

14
th StreetNewYork, NY

10003.Theemployeridentificationnumber13556-2304assignedby theInternal
RevenueServiceis 13556-2304.

Theplan is maintainedprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupmanagementorhighly compensatedemployees.The
numberofdeferredcompensationplansmaintainedby theemployeris 1 planin which
thereare 10 participatingemployees.In accordancewith Section104(a) (1) ofERISA,
theemployerwill providePlandocumentsto theSecretaryof Laboruponrequest.

Sincerely,

~Ad~stroF~
SusanB. Singer,M.S.,PHR
HumanResourceDirector

Ci.~ Health Partners, Inc.
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