
REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: GreystonePrograms,inc.

36 Violet Avenue 2520 1 6 0080085
Poughkeepsie~NY12601

EINof Employer: 14-1608318

TheEmployernainlainsaplanprimarilyfor thepurposeofprovidingdeferredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

NameofPlan: GreystonePrograms,inc.
457(J)DeferredCompensationPlan

DateofAdoption ofPlan: December 2.! , 2015

NumberofPlans: One(I)

NumberofMembersofPlan: One(1)

GREYSTONE PROGRAMS, INC.
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By: ~/2ü2i~// aA2,~~4~1?c_.1 ~ ~

Dated: ______________________
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The ANGELL PensionGroup, Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 Boyd Avenue
EastProvidence,RhodeIsland02914

December22, 2015 Tel:401.438.9250 Fax: 401.438.7278
info ~Iangellpenson0roup.com
~vw~~angelIpensiongroup.corn

CERTIFIED MAIL, RETURN RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS 13
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: GreystonePrograms,Inc. 457(J)DeftrredCompensationPlan

DearSir/Madam:

Enclosedforfiling is theDisclosureStatementfor theGreystonePrograms,Inc. 457(f)Deferred
CompensationPlan to meet the alternativemethod of compliancewith the reportingand
disclosurerequirementsofPartI of Title I ofERISA for top-hatplanspursuantto DOL Reg.
Section2520.104-23.

V~W~trulYyours,

~ i/
d~\ )~__~

PeterL. Karison,J.D.,LL.M.

PLKJjjb
TOPHAT DOL LTR.DOC/13304-03

Enclosure

cc: Michele Lawrenson,GreystonePrograms,Inc.
JosephJ. Bonn,CPC,QPA, QKA, TheAngellPensionGroup, Inc.
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