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June 18, 2007

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor
RoomN-1513
20()ConstitutionAvenue,NW
Washington,D.C. 20210

Re: Top HatPlanExemption

Dear Secretary:

Thepurposeofthis letter is to providealternativesinglefiling compliancewith reporting
anddisclosurerequirementsregardingnon-qualifiedtop hatplansunderPart 1 ofTitle 1 of the
EmployeeRetirementIncomeSecurityAct of 1974. Pursuantto RegulationSection2520.104-
23(b), weprovidethefollowing information:

1. Employer:TheSistersofSaintAnn, Inc., anot-for-profitcorporationdoing
businessasAnnaMaria College

2. EmployerAddress:50 SunsetLane,Paxton,MA 01612-1198

3. EmployerEIN: 04-2023790

4. TheEmployerhasestablishedandnowmaintainstwo top hatplans. Nameof
Plans:

i. AnnaMaria CollegeSupplementalExecutive§457(b)Retirement
PlanForDr. JohnP. Calareso

ii. AnnaMaria CollegeSupplementalExecutive§457(f)Retirement
PlanFor Dr. JohnP. Calareso

5. Eachof theplans is maintainedfor thepurposeof providingdeferred
compensationto aselectgroupof managementor highly compensatedemployees.

6. Numberofemployeesparticipatingin eachof theplans:1 employee
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TheEmployerwill provideplandocuments,if any, to theSecretaryuponrequestas
requiredby Section104(a)(i)of ERISA. Kindly acknowledgereceiptofthis filing by signing
andreturningto the sendertheenclosedcopyof thisstatement,which is intendedto serveas
acknowledgmentof receiptof this statement.A stamped,self-~ddressedenveicpei3 enclosedfor
yourconvenience.Thankyou.

Sincerely,

LisaDriscoll
Directorof HumanResources
AnnaMafiaCollege
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