Massachusetts Historical Society 2520061570475

1154 Boylston Street
Boston, Massachusetts 02215-3695

TEL (617) §36-1608 Fax (617) 859-0074 www.masshist.org

April 7, 2006

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

U.S. Department of Labor
Employee Benefits Security Administration

Top Hat Plan Exemption
200 Constitution Avenue, NW, Suite N-1513

Washington, D.C. 20210

KA 81 44y 9

Dear Sir or Madam:

In accordance with the requirements of the alternative reporting and disclosure method under
Part 1 of Title I of the Employee Retirement Income Security Act of 1974 for unfunded plans for a
ighly compensated employees, specified in Department of Labor

select group of management or h
Regulations §2520.104-23, the following information is provided by the undersigned employer:

Name and Address of Employer: Massachusetts Historical Society
1154 Boylston Street

Boston, MA 02026
Employer Identification Number: 04-2108374

Number of Plans: One

Number of Participants in the Plan: 1

The undersigned maintains the Plan primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated employees of the

undersigned.
MASSACHUSETTS HISTORICAL SOCIETY
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Title: Chief Financial Officer
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