
252006 0620947

GLENMEDE 05 DEC rj.

VIA CERTIFIED MAIL No. 7005 1160 0004 7775 8529
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: Top HatPlanExemption

DearSir or Madam:

Thepurposeof this letter isto utilize the alternativemethodof compliancewith thereportingand.
disclosurerequirementsof Part1 of Title I of theEmployeeRetirementIncomeSecurityAct of 19~:~for
unfundedor insuredpensionplansmaintainedby anemployerfor aselectgroupofmanagementor~high1y
compensatedemployees.In accordancewith DepartmentofLaborRegulation§ 2520.104-23,weprovide
the following information:

1. EmployerName: TheGlenmedeCorporationandAffiliates

2. EmployerAddress: OneLiberty Place,Suite1200
1650 MarketStreet
Philadelphia,PA 19103-7391

3. EmployersTaxpayerIdentificationNumber: 23-2228772

4. Plans:

• TheGlenmedeCorporationPensionRestorationPlan. Thisplan is maintainedprimarily
for thepurposeof providingdeferredcompensationfor a selectgroupofmanagementor
highly compensatedemployees.Currently,approximately52 employeesandvested
formeremployeesparticipatein thisplan.

• TheGlenmedeCorporationExecutiveDefinedContributionRetirementProgram. This
planis maintainedprimarily for the purposeof providingdeferredcompensationto a
singleparticipant,thechiefexecutiveofficer of theCorporationandits affiliates.

Uponrequest,wewill providetheSecretaryofLaboror herdesigneewith plandocumentsrelatedto the
abovereferencedplans,as requiredby Departmentof LaborRegulation§ 2520.104-23(b)(2).

Sincerely,

LauraA. Williamson
SeniorVice President
ChiefFinancialOfficer

TheGlenmedeCorporation

1650 MarketStreet Suite1200 Philadelphia.PA 19103-7391
1 1672783.2.TAX Telephone215-419-6000 Fax215-419-6199 wwwglenmede.com

PHILADELPHIA WILMINGTON PRINCETON MORRISTOWN CLEVELAND
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