Willie Ross School for the Deaf

33 PMarway Sreeer
Longmeadow, MA 01106
Voice ST 413 ¢ 567 374
FAX 413 = 567 » 2805

Louis Abbate, Ed. D, August 5, 1998
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Top Hat Plan Exemption

Pension end Welfare Benefits Administration, Room OBy S
U.S. Department of Labor

200 Constiturion Avenue MW,

Washington, .0, 20210

Dear SiMadame:
“Top Hat” Plan
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Employer’s name, address and EiN:

32 MNorway Styeer

Description of Plan: The emplover maintains a plan
primarily to provide nondgualified
deferred compensation o 4 select
group of management or ki ghly

compensated emplovess,
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Number of Employes Participants in Pla

Please contacy uz, if vou require further information,
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ot Lowig Abbate, Executive Director
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