
UPS1ATE CEi~a~BI~
PALSY 25201300S0467

December27, 2012

VIA CERTiFiED MAIL

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenue,N W
Washington,DC 20210

Re: UpstateCerebral Palsy,Inc. CodeSection457(b)Deferred Compensation
Plan (the Plan)

DearSir or Madam:

UpstateCerebralPalsy,Inc. is filing this ReportingandDisclosureCompliance
Statementto ensurecompliancewith Sections104 and 110of the EmployerRetirementIncomeand
SecurityAct of 1994 as amended(ERISA), andDOL Reg.Section2520.104-23.ThePlan is
maintainedprimarily for thepurposeof providingdeferredcompensationfor aselectgroupof
managementor highly compensatedemployees.

~lanSponsor: _ JpstateCerebralPalsy,Inc. I
~ddress: 1020Mary Street
_____________________ Jtica,NewYork 13501
raxpayerID No. — 15-0543657
~lanNames: JpstateCerebralPalsy,Inc. CodeSection457(b)Deferred

_________________________— ompensationPlan
~4o.of Plans: — 1
~.1o.of AffectedIndividuals: — 3

Pleasedirectanycorrespondenceregardingthisletterto the following authorized
representative:SharonA. McAuliffe, Esq.,BousquetHolsteinPLLC, 110W. FayetteSt., Syracuse,New
York 13202.

Very ours

f~s~tehan,
President& CEO

1911961_i
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