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January23, 2002

Officeof EmploymentBenefitsSecurity
Labor-ManagementServicesAdministration
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

DearMadameSecretary:

This corporationcurrentlyhasanemployeebenefitplanprimarily establishedandmaintained
forthe purposeofprovidinga planordeferredcompensationandsalarycontinuationto aselect
groupofhighly compensatedemployees.

Oneemployeewill participatein this plan.

Thepertinentemployerdatais asfollows:

Employer: TheLowell School
203-0532~Avenue
Bayside,NY 11361
(718) 352-2100

EmployerIdentificationNumber: 11-3120337

This statementis filed underauthorityofLaborRegulationsSection2520.104-23.
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