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Rosa M. Gil, DSW
President/CEO

October28,2011

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, SuiteN- 1513
Washington,DC 20210

DearSir or Madam:

In order to comply with the requirementsof the alternative reporting and disclosure
method under ERISA, Parts 1, Title 1, asprovided for an unfundedplan for a select
group of managementor highly compensatedemployeesin the D.O.L. Regulation
2520.104-23thefollowing informationis provided:

1. Thenameof theemployeris: Comunilife,Inc.

2. Themailing addressof theemployeris:

214West29thStreet,8thFloor
New York, NY 10001

3. Theemployersfederalidentificationnumber(EIN) is: 13-3530299

4. Thenumberof plansandthenumberofparticipantsin eachplan is: one
(1) plancoveringone(1) employee.Theabovenamedemployermaintains
thisplanprimarily for thepurposeof providingdeferredcompensation
benefitsto a selectgroupofmanagementorhighly compensated
employees.

Theemployerwill sendacopyofall plandocumentsand agreementsto the Secretary
uponreques~L~~

~fu~yub~itted,

Pre

cc: Michael P. Sculley, Esq.

214 West 29th Street, 8th Floor. New York, NY 10001 T. 212-219-1618 F. 212-219-2087
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