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February5, 2015

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenueN.W., N-iS13
Washington,D.C. 20210

Re: AlternativeReportingand DisclosureStatementfor the
HospiceofJeffersonCounty,Inc.
457(b)SupplementalExecutiveRetirementPlan

DearSir or Madam:

We have enclosed,for filing in regardto the above-referencedtop hat plan, an alternative
reportingand disclosurestatementin compliancewith 29 C.F.R.Section2520.104-23.

Pleaseacknowledgereceipt of this letter by datestampingthe enclosedduplicatecopy of this
letterandreturningit in theenvelopeprovided(nopostageis necessary).

Sincerely,

JACKSONLEWIS P.C.

By: ~
BrianP~~dstein

BPG/mcc
Enclosures

CC: DianaK. Woodhouse,CEO

4810-8004-2529,v. I
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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

OF

HOSPICE OF JEFFERSON COUNTY, INC

FORA NON-QUALIFIED DEFERREDCOMPENSATIONPLAN FOR A SELECT

GROUPOF MANAGEMENT ORHIGHLY COMPENSATEDEMPLOYEES

To theSecretaryof Labor

In compliancewith thealternativereportinganddisclosurerequirementunderTitle I,
Part1 oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended,for unfundedor
insuredpensionplansfor aselectgroupofmanagementor highlycompensatedemployees(Top
HatPlans),assetforth in DepartmentofLaborRegulation29 C F R §2520 104-23(the
Regulation),the following informationis providedby theundersignedemployer(the
Employer)

NameandAddressofEmployer HospiceofJeffersonCounty,Inc
1398 GothamSt
Watertown,NY 13601

EmployerIdentificationNumber 16-1266041

TheEmployermaintainsone(1) TopHat Planin additionto anyotherTop HatPlans
identified in anyalternativereportinganddisclosurestatementspreviouslyfiled by theEmployer
pursuantto theRegulation TheTopHat Plancoveredby thisstatementis

NameofPlan HospiceofJeffersonCounty,Inc
457(b)SupplementalExecutiveRetirementPlan

Dateof Plan January1, 2015

NumberofParticipantsin Plan One

This Statementis dated __________________________, 2015

~

4847 9840 2593 ~ ~
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