
£NewYork BloodCenter
OfficeofHumanResources i
310 E. 67thStreet,NewYork, NY 10065 i u u 0 7 7
212/570-3050 Fax 212/570-3466

Alternative Reporting and DisclosureStatement
For Nonqualified Deferred CompensationPlans

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethod of reportingand disclosureunder
Part 1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor insured
pensionplans for a selectgroupof managementor highly compensatedemployees,specified in
Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23, the following information is
providedby theundersignedadministrator:

1. ThenameoftheEmployeris: New York Blood Center,Inc.

2. Themailingaddressof theEmployeris: 310 East67thStreet

New York, NY 10065

3. TheEmployerIdentificationNumberis: 13-1949477

4. TheabovenamedEmployermaintainsthefollowing Plansprimarily for thepurpose
ofproviding deferredcompensationbenefitsfor a selectgroupofmanagementor
highlycompensatedemployees:

New York Blood Center457(f)DeferredCompensationPlan,covering 12
employees

5. TheEmployerwill provideacopyof theagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

New York Blood Center,Inc.

By: _________________________________
AuthorizedPerson 1-

Dated: I2~/I7//~

2611/55141-001 current/50650842v2



U) U) U)~
~h~i

U~ ~~~
~) ~
~ -~—

.~ E ~
E o v~

I=___ rR______ N.—. U_—uI- N___ NI ~4Ui~4~~4


