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Baldwin Law Group, LLP Marika M. Ostendorf

210WestPennsylvaniaAvenue,Suite220 mmostend@blglaworg
Baltimore,Maryland21204

PHONE 410.828.5510

FAX 410.828.4818

www.blglaw.org

November7, 2014

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

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

Re: Canton-PotsdamHospital 457(1)Plan

DearSir/Madam:

Theemployerlisted belowmaintainsa 457(f) Planthat is a top hatplan andis subjectto
the reportingand disclosurerequirementsof the EmployeeRetirementIncome SecurityAct
(~ERISA).We aresubmittingthis filing pursuantto 29 CFR2520.104-23so that thePlanwill
havetimelysatisfiedthealternativereportinganddisclosurerequirementsofERISA.

Theinformationrequiredto bereportedby ERISA is asfollows:

EmployerNameandAddress: Canton-PotsdamHospital
50 Leroy Street
Potsdam,NY 13676

EmployerIdentificationNo: 16-1012691

PrimaryPurposeofthePlan: The primary purposeof the Plan is to provide
deferred compensationpay to a select group of
managementorhighly compensatedemployees.

Typeof Plan: ThePlanconstitutesatop hatplan.
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Numberof SuchPlansMaintained
by theEmployer: 2

Numberof EmployeesCoveredby
the457(b)Plan(previouslyreported) 18

Numberof EmployeesCoveredby
the457(f)Plan 1

The employeragreesto provide the plan documentsto the Secretaryupon requestas
requiredby Section104(a)(1)of ERILSA.

If we canprovideyou with any additional information,pleasedo not hesitateto contact
me.

Verytruly yours,

MarikaM. Ostendorf

MMO/kd
cc: Dr. DarleneLewis

Mr. AlexanderYaffe

23604
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