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March 17, 2014

TopHatPlanExemption
EmployeeBenefitsSecurityAdministrationRoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

To WhomIt May Concern:

Theundersigneddeclaresthattheemployerdescribedbelowmaintainsthefollowing plan(s)
primarily for thepurposeof providingdeferredcompensationfor aselectgroupof
managementor highly compensatedemployees.

In compliancewith LaborRegulationSection2520.104-23theundersignedprovidesthe
following informationwith respectto theplan(s):

Employei: New York InsuranceAssociation
EmployerName: New York InsuranceAssociation
Address: 130 WashingtonAvenue,Albany,NY 12210
EIN#: 16-1521843

Nameof Plan: NewYork InsuranceAssociation
DeferredCompensationPlan

Numberof Plans: 002
NumberEmployeesin Plan: 1

Very truly yours,

I ~ 0,
PlanAdministrator

30 Washington Avenue • Albany, NY 12210
(518) 432-4227 • (5 8) 432-4220 fax . nfo@nyia.org • www.nyia.org
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