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2520042393174- Saint Francis House
39 BoylstonStreet

Boston,MA 02116 ~. ~
/ ~,
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RETURN RECEIPT REQUESTED ~C~)

CERTIFIED MAIL NO.:
/

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C., 20210

Re: SaintFrancisHouseEmploymentAgreementwith Ira Greiff, Executive

Director

DearMadamlSir:

Pursuantto theprovisionsofDepartmentof Laborregulationsat 29 C.F.R.
§2520.104-23,you areherebynotifiedthat theemployernamedin Item(1) below
maintainsaplanorplans,asidentifiedin Item (2)below,primarily for thepurposeof
providingdeferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees.Item(3) below setsforth thenumberofparticipantsin each
planasofthedateof this letter.

Item(1): NAME, ADDRESSAND EMPLOYERIDENTIFICATION NUMBER (EIN)
OF EMPLOYERMAINTAINING PLAN

SaintFrancisHouse
39 BoylstonStreet
Boston,MA 02116
EIN: ~~-(j~L)-~

Item(2): NAME AND PLAN IDENTIFICATION NUMBER (PIN) OF THE PLAN TO
WHICH THIS NOTIFICATION APPLIES

Individual contractwith executive
00 cI.



/

Item(3): NUMBER OF PARTICIPANTSIN EACH PLAN TO WHICH THIS
NOTIFICATION APPLIES:

PlanNumber NumberofParticipants

ooi~ 1

Sincerelyyours,

PlanAdministrator:
SaintFrancisHouse

Date: _________ By: __________________
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