
Memorial Sloan-Kettering
CancerCenter

April 30, 2013

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat Plan Exemption
200 ConstitutionAvenue,NW, N-iS13
Washington,DC. 20210

Re: Memorial Sloan-KetteringCancerCenter457(b)
Key EmployeeSupplementalSavingsPlan

DearSir or Madam:

Pursuantto Section2520.104-23ofthe Departmentof LaborsRegulations,this letterwill serve
as notice that, with respect to the Memorial Sloan-Kettering Cancer Center 457(b) Key
EmployeeSupplementalSavingsPlan (the ~i~)~ Memorial Sloan-KetteringCancerCenter
intends to utilize the alternative form of compliancewith the reporting and the disclosure
requirementsof Part I of Title I of the EmployeeRetirementIncome SecurityAct of 1974
(ERISA).

Pursuantto Section2520.104-23(b)ofthe Regulations,thefollowing informationis provided:

1. NameandAddressof Employer: - MemorialSloan-KetteringCancerCenter
633 Third Avenue,5th Floor
New York, NY 10017

2. EmployersEIN: 13-1924236

3. The Employer hereby declaresthat it maintains the Plan primarily for the purposeof
providing deferredcompensationfor a select group of managementor highly compensated
employees.

4. The Plancurrently coversapproximately374 participants. The Employeralso sponsors23
additional plansmaintainedprimarily for the purposeof providing deferredcompensationfor a
selectgroupof managementorhighly compensatedemployees. Thereare23 participantsunder
theseadditionalplans.

633 ThirdAvenue NewYork, NY 10017
www.mskcc.org

Nd-designatedComprehensiveCancerCenter
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Pleasecontactmeat 646.227.3096should you haveany questionsor requireany additional
informationin connectionwith thismatter.

Sincerely,

StevenFeinstein
BenefitsManager

DMUS 42222342-2034164.0108
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UPS ICVS: View/Print Label

1. Print the label(s): Select the Print button on the print dialog box that appears. Note: If your
browser does not support this function select Print from the File menu to print the label.

2. Fold the printed label at the dotted line. Place the label in a UPS Shipping Pouch. If you do not
have a pouch, affix the folded label using clear plastic shipping tape over the entire label.

3. GETTING YOUR SHIPMENT TO UPS
Customers without a Daily Pickup

o Schedule a same day or future day Pickup to have a UPS driver pickup all of your Internet
Shipping packages.

o Hand the package to any UPS driver in your area.
o Take your package to The UPS Store1M, Customer Center or Authorized Shipping Outlet.
o Drop off your Air Shipments including Worldwide Express SM at one of our 50,000 UPS

locations.

Customers with a Daily Pickup
o Your driver will pickup your shipment(s) as usual.

https://cvshipping.ups.com/Label/Label.asp 4/30/2013


