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April 9, 2015

CERTIFIED MAIL -RETURN RECEIPT REQUESTED
RETURNRECEIPT NO. 7013 26300002 2408 7506

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513,U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Hovnanian Property Management,Inc. Deferred CompensationPlan

DearSir or Madam:

In accordancewith thereportingandfiling requirementsof29 C.F.R. § 2520.104-23,
enclosedpleasefind a StatementRegardingEmployeeBenefitPlanfor theHovnanianProperty
Management,Inc. DeferredCompensationPlan. If you haveanyquestionsconcerningthe
enclosedfiling, pleasecontactthe undersignedat yourearliestconvenience.

Sincerely,

Jo . McGrady,III

JEM/mda

Enclosure

#6865713-v2



HOVNAN1AN PROPERTYMANAGEMENT, INC.

STATEMENTREGARDINGEMPLOYEEBENEFIT PLAN

Filed in Accordancewith 29 C.F.R.Sec.2520.104-23

This Statementis madeby theundersignedandfiled with theSecretaryof Labor in compliance
with thereportinganddisclosurerequirementsin Part 1 ofTitle I oftheEmployeeRetirement
IncomeSecurityAct of 1974,asamended(ERISA), andin accordancewith thealternative
methodofreportingprescribedby 29 C.F.R.Sec.2520.104-23.

1. ThenameandaddressoftheEmployeris:

HovnanianPropertyManagement,Inc.
4000Route66
Tinton Falls, NJ 07753

2. TheEmployerIdentificationNumberassignedto HovnanianPropertyManagement,Inc.
by the InternalRevenueServiceis: ________

3. TheEmployermaintainstheHovnanianPropertyManagement,Inc. Deferred
CompensationPlanprimarily for thepurposeofprovidingdeferredcompensationfor a select
groupofmanagementor highlycompensatedemployees.

4. Thereis presentlyone(1) employeeparticipatingin theHovnanianProperty
Management,Inc. DeferredCompensationPlan.

5. Uponrequest,theEmployerwill provideto theSecretaryof LabortheHovnaniart
PropertyManagement,inc. DeferredCompensationPlandocument,asmaybe requiredby
Section1 04(a)(6)of ERISA.

ovnan p rty Management,Inc.
AsPia~A ~srat r

By: ______

d I na n resident
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