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;~ HO[XHOOD CEMETERY ASSOCIATION
ST. JOSEPH CEMETERY ~ WestRoxhury

HOLYHOOD CEMETERY ~ Brookline

November17,1997

CERTIFIED MAIL/RETURN RECEIPTREOUESTED
~ -n

Top HatPlanExemption j~
Pensionand WelfareBenefits

Administration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,DC 20210

DearSir/Madam:

This noticeis providedin accordancewith Regulations2520.104-23,to advise
you thatHolyhood CemeteryAssociation,990 LaGrangeStreet,WestRoxbuiy,MA
02132,EmployerIdentificationNumber04-1448440,maintainsa planprimarily for the
purposeofprovidingdeferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees.Onesuchplan is maintainedandatotal ofoneemployeeis
presentlycoveredby theplan. HolyhoodCemeteryAssociationwill provideplan
documentsto the SecretaryofLaboruponrequestasrequiredby Section104 (a)(1)
oftheEmployeeRetirementIncomeSecurityAct of 1974.

Thankyou foryourattentionto this matter.

GeneralManager

DavisAdministrationBuilding 990 LaGrangeStreet~ P.O. Box 16 ~ WestRoxbury a~MA 02132-0001
Phone 617-327-1010r. Fax 617-327-0526
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