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AlternativeReportingandDisclosureStatement ~
ForUnfundedNonqualifiedDeferredCompensation

PlansFor CertainSelectedEmployees

To: TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Thisstatementis beingprovidedpursuantto DepartmentofLaborRegulation§2520.104-23as
the alternativemethodofcompliancewith thereportinganddisclosurerequirementsofPart 1 of
Title I ofthe EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insuredpension
plansfor aselectgroupofmanagementor highly-compensatedemployees.In accordancewith
saidRegulation,MassachusettsHigherEducationAssistanceCorporationdlb/aAmerican
StudentAssistanceis providingthe following information:

EmployerNameandAddress: MassachusettsHigherEducationAssistance
Corporationdlb/aAmericanStudentAssistance
730 StuartStreet
Boston,MA 02116

EmployerIdentificationNo.: 04-2254705

Numberof Plans: One

NameofPlan: 457(b)DeferredCompensationPlan

Numberof Participants: Ten

TheEmployermaintainsthePlanprimarily for the purposeof providingdeferredcompensation
for a selectgroupofmanagementandhighly-compensatedemployees.

Pleaseacknowledgereceiptofthis noticeby stampingor signingtheenclosedcopyofthis notice
andreturningit to mein theenclosedenvelope.

Dated: October21,2002

MassachusettsHigherEducation
AssistanceCorporationd/b/a

~u2b~ent

330 STUART STREET BOSTON, MA 02 I 6-5292 TEL: 800.999.9080 FAX: 6 7.52 I .6249 WWW.AMSA.COM
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