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AUDUBON NATURALIST SOCIETY 457(B) PLAN

TOP-HAT PLAN EXEMPTION STATEMENT7~H1JUt. I~9~t II I 6
U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlan Exemption
200ConstitutionAve.,NW, N-IS13
Washington,D.C. 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT 25 20 1 7224 0 0 1 2
To theSecretaryofLabor:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethodunderERISA, Title 1. Part 1, as providedfor an
unfundedor insuredpensionplan for aselectgroupofmanagementorhighly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,
thefollowing informationis providedby theundersignedplan administrator:

Thenameof theEmployeris: AudubonNaturalistSocietyof theCentralAtlantic States.Inc.

TheEmployersmailing addressis: 8940JonesMill Road

ChevyChase,Maryland 20815

TheEmployersfederalidentificationnumber(E[N) is: 53-0233715

Theplansofemployerandthenumberofparticipantscoveredin eachplan is:

Plan Name: AudubonNaturalistSociety457(b)Plan

Plan EffectiveDate: January1, 2017

Plan Adoption Date: (0 Il 10
Numberof Participants:

(specifyplan,effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintainsthisplan primarily for thepurposeofproviding nonqualifieddeferredcompensationbenefitsto a
selectgroupof managementor highly compensatedemployees.The employerwill provideacopyoftheagreementto theSecretaryof
Laborupon request.

Employer: AudubonNaturalistSocietyof theCentral Atlantic States,Inc.

By:___________

Date~______________________________
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