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SaintDavidsSchool

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

January 24, 2007
Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
UnitedStatesI)epartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Top-HatPlanExemption

Dear Sir/Madam:

Thepurposeofthis letter is to providealternativesinglefiling compliancewith thereportingand
disclosurerequirementsregardingnonqualifiedTopHat PlansunderPart I ofTitle 1 ofthe
EmployeeRetirementIncomeSecurityAct of 1974,asamended.Pursuantto RegulationSection
2520.104-23(b),weprovidethefollowing information:

1. EmployerName: SaintDavidsSchool

2. EmployerAddress: 12 East
89

th Street,New York, N.Y. 10128

3. EmployerEIN: 13-1655283

4. TheSaintI)avidsSchoolDeferredCompensationPlan,adoptedeffectiveJuly 1, 2006,is
maintainedprimarily for thepurposeofproviding deferredcompensationfor aselectgroupof
managementorhighly compensatedemployees.

5. NumberofPlans:2

6. NumberofEligible Employees:1

TheEmployerwill provideplandocuments,if any, to theSecretaryuponrequestasrequiredby
Section104(a)(1) ofERISA. If you requireany additionalinformation,pleasefeel freeto
contactourcounsel,SusanE. Bernstein,Esq.at (212)756-2056,ortheundersigned.

Respectfully~v

Ti(L
JohnJ.Sp oule
DirectorofFinance

10308328.1

12 FAST S9TH STREET, NEW YORK. NEW YORK 1O12~-O678TELEPhONE 212-369-OE5S WWW.SAINTDAVIDS.ORG
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