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

Re: The NewYork Academyof Medicine 457(f) Deferred CompensationPlan

DearSir or Madam:

Pursuantto Section2520.104-23of theDepartmentof LaborsRegulations,this lette will serveas
noticethatwith respectto the NewYork AcademyofMedicine457(f) DeferredCompensatio Plan,the
undersignedintendsto utilize thealternativeform of compliancewith thereportinganddiscl sure
requirementsof Part 1 ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974,as amended
(ERISA), which alternativeform of complianceis providedin the aforesaidRegulationsSec on.

Pursuantto RegulationsSection2520.104-23(b),the followinginformationis provide

1. NameandAddressof Employer:TheNewYork Academyof Medicine,1216Fifth Aye,
NewYork, NY 10029;

2. EmployersEmployerIdentificationNumber:13-1656674;

3. The Employerherebydeclaresthat it maintainsthe Planprimarily for th purposeof
providingdeferredcompensationfor selectmanagementor highly comp nsated
employeeswithin the meaningof Sections201(2),301(a)(3) and401(a) o ERISA.
EffectiveJanuary1, 2014,therewill be one(1) employeeparticipatingin thePlan;and

4. TheEmployerherebystatesthatas of the dateof this letter, it maintainsno otherplan

primarily for the purposeof providingdeferredcompensationfor a sele t groupof
managementor highly compensatedemployees.

Pursuantto RegulationsSection2520.104-23(b)(2),theEmployerwill providePland cuments,if

any, to theSecretaryof Laboruponrequestasrequiredby Section104(a)(6)of ERISA.

V~our~

KathleenODonnell
SeniorVice President
TheNewYork Academyof Medicine
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