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To: Top HatPlanExemption UnitedCerebralPalsy
EmployeeBenefitsSecurityAdministration of New York City
RoomN-5644 8o Maiden Lane
US DepartmentofLabor 8th Floor

New York, NY
200ConstitutionAvenueNW 10038-4811
Washington,DC 20210 tel 212-683-6700

fax 212-685-8394
www.ucpnyc.org

In accordancewith 29 CFR Section 2520.104-23 of the Department of Labor
Regulations,whichprovidesanalternativemethodfor complyingwith the reportingand
disclosurerequirementsof Part 1 of Title I ofthe EmployeeRetirementIncomeSecurity
Act of 1974, you areherebynotified that the Employer identified below maintainsthe
Plansidentified below for the purposeof providing deferredcompensationfor a select
groupof managementor highly compensatedemployees,andthat all benefitsprovided
by this Planarepaidasneededsolelyfrom thegeneralassetsof thatEmployer.

EmployersName: UnitedCerebralPalsy ofNew York City Inc.

EmployersAddress: 80 MaidenLane,
8

th Floor
NewYork, NY 10038

EmployerIdentificationNumber:13-5654532.

457(f)which covers 1 Participant.

TotalNumberof Plans: 1.

UnitedCerebralPalsyof NewYork City Inc.
PlanAdministratorofthePlansSpecifiedAbove

By:____________

Date:December23, 2008.

Understanding Disabilities. Creating Opportunities.
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