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CERTIFIED MAIL, RETURN RECEIPT REQUESTED

lop HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: DayOne457(b) Plan

DearSir/Madam:

Enclosedfor filing is the DisclosureStatementfor the Day One 457(b) Plan to meet the
alternativemethodof compliancewith thereportingand disclosurerequirementsofPartI of
Title I ofERISA for top-hatplanspursuantto DOL Reg. Section2520.104-23.

Very trulyyours,

~
Peter . Karison,S.D.,LL.M.
VicePresident
GeneralCounsel

PLKItad
TOPHAT DOL LTRDOC\L2818!

Enclosure

cc: SusanDonavan
PeterM. Loescher,CPA
ThomasLanahan



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

Nameand AddressofEmployer: DayOne
100MednayStreet
Providence,RI 02906

EIN ofEmployer: 05-0385696

TheEmployermaintains aplanprimarily for thepurposeofprovidingdeftrredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

Nameof Plan: DayOne457(b)Plan

Dateof Adoptionof Plan: December20, 2006

NumberofPlans: One(1)

NumberofMembersofPlan: One(1)

DAY ONE

By: ~?L1)~ (

Dated: i/~//~~~q

TOPHAT.DOC/L28281
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