
2520111670242

HOSPITAL
FOR
SPECIAL
SURGERY P1~ ~o2

March 18, 2011

Top HatPlanExemption

Specialists EmployeeBenefitsSecurityAdministration
in Mobility RoomN-iS13

U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: DeferredCompensationArrangement

DearSir or Madam:

This letterconstitutesthealternativeform ofcompliancewith the reportingand
disclosurerequirementsofPart 1 ofTitle I of theEmployeeRetirementIncomeSecurity
Act of 1974, asamended(ERISA).

On behalfofTheHospitalfor SpecialSurgery457(b)DeferredCompensationPlan, in
accordancewith 29 C.F.R. § 2520.104-23,theNew York Societyfor theReliefofthe
Rupturedand Crippled,Maintainingthe Hospitalfor SpecialSurgery(theEmployer)
herebyprovidesyou with thefollowing information:

Nameand Address of Employer

Hospitalfor SpecialSurgery
535 East70thStreet
New York, NY 10021

Employer Identification Number

13-1624135

Declaration

TheEmployersponsorsandmaintainsTheHospitalfor SpecialSurgery45 7(b)
DeferredCompensationPlanprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementandhighly compensated
employees.

535 East 70th Street
New York, NY 10021
tel 212.606.1000
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Number of Plans and Number of Employeesin Each Plan

TheHospitalfor SpecialSurgery457(b)DeferredCompensationPlanis theonly
top-hatplanmaintainedby theEmployer. Thereare31 employeesparticipating
underthePlan.

Wewill provideplandocuments,if any, to theSecretaryof Laboruponrequest,in
accordancewith Sectionl04(a) (6) of ERISA.

If you haveany questionsregardingthis matter,pleasecontacttheundersigned.

Sincerely,

BruceSlawitsky
Vice President
HumanResources& ServiceExcellence
Hospitalfor SpecialSurgery
535 East

70
th Street

New York, NY 10021
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After printing this label:
1 Use the Print button on this page to print your label to your laser or inkjet printer.
2. Fold the printed page along the horizontal line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned

Warning~Use oniy the printed orignial label for shipping Using a photocopy of this label for shipping purposes is fraudulent and could result in additional billing charges, along
with the cancellation of your FedEx account number

Use ofthis system constitutes your agreement to the service conditions inthe current FedEx Service Guide, available on fedex.com.FedEx will not be responsible forany claim in excess of$100 per
package,whether the result of loss, damage, delay, non-dellvery,misdelivejyor misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a
timely claim.Limitations found in the current Fedttx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic valueof the package, loss ofsales, income interest, profit,
attorneys fees, costs, and other forms of damage whether direct, incidental,consequensjal or special is limited to the greater of$100 or the authorized declared value Recovery cannot exceed
actual documented loss.Maximum for items of extraordinary value is $500, e.g. lewelry, precious metals, negotiable instruments and other items listed in our ServiceGuide Written claims must be
filed within strict time limits, see current FortEs Service Guide.

https://www.fedex.comlshipping/html/en//printjFrame.html 3/23/2011


