
2520053320066
CUSHING ACADEMY

U

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,DC 20210

RE: Noticeof Planof DeferredCompensationfor Dr. JosephCurry (thePlantt)

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-2~,CushingAcademy(the Employer)hereby
files the following informationwith respectto theabovePlan.

1. NameandAddressofEmployer:

CushingAcademy,Ashburnhani,MA 01430-8000

2. FederalEmployerIdentificationNo. (EIN) of theEmployer:~ L)~~

3. TheEmployermaintainsonly oneplanof deferredcompensation
primarily for thepurposeof providingdeferredcompensationto a select
groupof managementor highly compensatedemployees(j,.~,thePlan).

4. Oneemployee,Dr. JosephCurry, is coveredby the Plan~

(
Verytruly yours,

CushingAcademy(the Employer~)

(printn me)

(sig ture)

Title: ~

MHODMA Active;8048185; 1



September\~, 1999

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

RE: Notice of Planof DeferredCompensationfor Dr. Joseph~Curry(thePlan)

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,CushingAcademy(tl* Employer) hereby
files thefollowing informationwith respectto theabovePlan.

1. NameandAddressof Employer:

CushingAcademy,Ashburnham,MA 01430-8000

2. FederalEmployerIdentificationNo. (EIN) of theEmplo er: ~ ~

3. TheEmployermaintainsonly oneplanof deferredcom~nsation
primarily for the purposeofprovidingdeferredcompen~tion to a select
groupof managementorhighly compensatedemployeesj~, thePlan).

4. Oneemployee,Dr. JosephCurry, is coveredby thePlan.

Very truly yours,

CushingAcademy(theEmployei)

f
(print n e)

(sig ture)

Title: ~ -

MHODMA.Active8048185;1
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