
~2OOSQ~4148
17O~Market Street J\.I is
Philadelphia, PA 191O3~292I

Bocki LU
..~ Fax~215-963-529~ COUNSELORS AT LAW 0

Robert L. Abramow~tz
~2159634811

July 24, 2001

BY CERTIFIED MAIL
RETURN RECEIPT REOUESTEI)

Top Hat Exemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue
Washington,DC 20210

Re: SupplementalRetirementBenefitPlan

DearSir/Madam:

On behalfof The ShipleySchool (the School)weareherebysubmittin the followin
informationwith respectto theabove-referencedPlanpursuantto Depar entof Labo
Regulations§2520.104-23:

1. Thenameandaddressofthe sponsoringemployeris:

TheShipleySchool
841 MontgomeryAvenue
Bryn Mawr, PA 19010

2. Theemployeridentificationnumberassignedto the Schoo is: 23-135267

3 TheSupplementalRetirementBenefit Planis maintained imarily for t e
purposeof providingdeferredcompensationto a selectgr up of manag ent
and highly compensatedemployees.TheSchoolmaintainsonesuchpla the
planunderconsideration.

4. The SupplementalRetirementBenefit Planhasonepartici ant.
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5. The Schoolwill providecopiesof theplandocumentsto he Departmet of
Labor uponrequest.

Kindly acknowledgereceiptofthis letterby date-stampingtheenclosedcopy and ret ning it
in theenvelopeprovided.

Very truly yours,

RobertL. Abramowitz

cc: ElizabethC. Hucker

1-PH!1430237.2
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