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P~Ø~~~NEW YORK
4 AINDEPENDENT
La. ~. ~~.~~SYSTEM OPERATOR 10 Krey Boulevard Rensselaer, NY 12144

April 6,2015

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,N.W.; N-1515
Washington,D.C. 20210

RE: New York IndependentSystemOperator
Re2istration StatementFor Top-Hat Plan

Dear Sir orMadam:

Pursuantto DepartmentofLabor Regulationssection2520.104-23,40 Fed. Reg.34533(August
15, 1975);asamendedat 54 Fed. Reg.8624 (March 1, 1989),asfurther amendedat 67 Fed. Reg. 722,
766 (January7, 2002);asfurther amendedat 67 Fed. Reg.771 (March 8, 2002);andasfurther
amendedat 68 Fed. Reg. 16399(April, 3, 2003):

TheNew York IndependentSystemOperator,Inc. (theCompany),10 Krey Boulevard,
Rensselaer,NY 12144,EmployerIdentificationNumber(E[N) 14-1815612,herebydeclaresthat it is
an employerthat maintainsthefollowing employeebenefitplan,which is primarily for thepurposeof
providingdeferredcompensationfor a selectgroupofmanagementorhighly compensatedemployees:

• EffectiveOctober22, 2014,theNewYork IndependentSystemOperator457(b)Plan
(thePlan). As ofthe dateofthis letter, the Planhasapproximately12 participants.
This numbermayincreaseordecreasein thefuture.

Pursuantto theDelinquentFiler VoluntaryCompliance(DFVC) Programprocedures,the
following itemshavealsobeenmailedto theDepartmentofLaboratthePhiladelphiaaddress
specifiedin thoseprocedures:(i) anexecutedForm 5500 forthePlan(J)reparedin accordancewith
thoseprocedures);and(ii) therequired$750payment.

To theextentmaintainedpursuantto wnttenplandocuments,copiesofthe above-referencedPlan
will be providedto theSecretaryof Labororhis orherdelegateon requestasrequiredby
Section104(a)(1)oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended.

New York IndependentSystemOperator, Inc

Sincerelyyours,

cc: LeslieHansen,Esq.
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