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Date ~ ~Y.(~ I °t~~

OfficeofEmployeeBenefitsSecurity
LaborManagementServiceAdministration
U.S. Departmentof Labor
Washington,D.C. 20216

Re: Noticeof Plan(s)of DeferredCompensation

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,theundersignedEmployerherebyfiles thefollowing
informationwith respectto its plan(s)of deferredcompensation.

1. NameandAddressof Employer:
Institutefor Civil Society
OneBridgeStreet,Suite101.
Newton,MA 02458

2. FederalEmployerIdentificationNo. (EIN):

04-3272715

3. TheEmployermaintainsoneplanofdeferredcompensationprimarily for
thepurposeofprovidingdeferredcompensationto aselectgroupof
managementorhighly-compensatedemployees.

4. Oneemployeeis coveredby suchplan.

Very truly yours,

~LL~
By: The Institutefor Civil Society
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