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Craig F. Simon
Attorneyat Law

11 /anBurenCourt
HighlandMills, NewYork 3930

TeL(~3~.5)928-7604
Fax. (845)928-9650

e-rnail.~cr~igsim@0Pt0~.1Wt

December26, 2011

CERTIFIEDMAIL RETURN RECEI~R~Q~STED

Top HatPlanBxempticfl
EmployeeBenefitsSecurityAdminis~atiOfl
RoomN-l513

u.s.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir orMiss; (11

CX)
New Hope CommuiltY, ~nc. ~Uish~ the New hope Community,~ IRC §457(b) Eligible

DeferredCompensationPlanII (the Piai~),ar~~nfunde~~ top hat deferredcompensation
plan effective asof December1, 2011 This registratiCfl statementis submittedfor th~purposeof
complyingwith thealternativemethodot ~pcrtmg ~d disc~os~Te~nde~29 C~Section ~O.~04-23.

1. Nam~~dAddressof Employer; Thenameof theEmployeris New HopeCommunity,Inc.
andits addressis P.O.Box 289,Loch Sheidrake,NewYork 12759.

2. EmployerS~ TheEmployersfederalemployertax identification number
is 22-2871755.

3. ~rnpiQy p~ci~ii0n; TheEmployermain~aiflSthePlar1primarily for thepurposeof providing
deferredcompensationfor aselectgroupefit~~i~anagemefltorhighly compensatedemployees.

4. NumberofPlansI ErnployeeSCovered;TheNewHopeCommunity,Inc. IRC §457(b)Eligible
DeferredCompensationPlanII is an unfunded,nonqualified,top hatplan and coverssix employees. The
Plan is one of threeunfunded, nonqualified, top hat plans currently maintainedby the Employer
coveringa totalof sevenemployees.

Pleaseacknowledgereceiptoftliis filina b~date-stampingtheenclosedphotocopyof this letterand
returningit to mein the~dtheSsedstamp~e1i~v~lOpeprovidedf& youtco~ivenieflceThankyou
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- - Verytruly yours,

I, ~

0 1 ~ fflJ.tL~r ~ I~

cc ArthurMoretti INew Ho~eCom~uflity~c ~ I
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