
2520170120004
ALTERNATIVE REPORTING AND DISCLOSURESTATEMENT

GLENS FALLS HOSPITAL

FOR NON-QUALIFIED DEFERRED COMPENSATION PLANS FOR A SELECT

GROUP OF MANAGEMENT OR IIIGHLY COMPENSATED EMPLOYEES

To the Secretaryof Labor:

In compliancewith the alternativereportinganddisclosurerequirementunderTitle I,
Part1 ofthe EmployeeRetirementIncomeSecurityAct of 1974,as amended,for unfundedor
insuredpensionplansfor aselectgroupof managementorhighly compensatedemployees(Top
HatPlans),as setforth in DepartmentofLaborRegulation29 C.F.R.§2520.104-23(the
Regulation),the following informationis providedby the undersignedemployer(the
Employer):

NameandAddressof Employer: GlensFallsHospital
100 ParkStreet
GlensFalls,NY 12801

EmployerIdentificationNumber: 14-1338413

TheEmployermaintainsone(1) TopHat Planin additiontQ anyotherTopHatPlans
identified in anyalternativereportinganddisclosurestatementspreviouslyfiled by the Employer
pursuantto theRegulation. The Top HatPlancoveredby thisstatementis:

Namesof Plans GlensFallsHospital457(b)DeferredCompensationPlan

DatesofPlans: December1, 2016

Numberof
Participantsin Plans: 45

ThisStatementis dated December1, 2016

GLENSFALLS HOSPITAL

By _______

sits:
~P1~
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November29,2016
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200ConstitutionAvenue,NW
N-I 513
Washington,DC 20210

Re: AlternativeReportingDisclosureStatements
GlensFalls Hospital45 7(b)DeferredCompensationPlan

DearSir orMadam:

We haveenclosedfor filing in regardto theabove-referencedtophatplananalternative

reportinganddisclosurestatementin compliancewith 29 C.F.R.Section2520.104-23.

Pleaseacknowledgereceiptofthis letterby datestampingtheenclosedduplicatecopyof this

letterandreturningit in theenvelopeprovided(nopostageis necessary).

Sincerely,

JACKSON LEWIS P.C.

By:_________
DanielONeil

(~)

DON/mcc
Enclosures
Cc: Kyle Brock
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