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. JeffreyM. Foikman

-. Direct Phone:239.949.6981

U Direct Fax 239 254 2941)
or~y~lh~ E—mail: jmfolkman~Thahnlaw.com

August9, 2007

Certified MaillReturn ReceiptRequested

lop Hat Plan Exemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW.
Washington,DC 20210

Re: The ClevelandMuseum of Art

Gentlemen:

On behalfof TheClevelandMuseumof Art, I enclosean original and onecopyof afiling being
madepursuantto DOL Regulation§2520.104-23.Kindly acknowledgereceipton the enclosed
copy andreturnit to me in theenclosedenvelope.

Thank you for yourtime and considerationin thismatter.

Verytruly yours,

C~k~fey~(. Folkman

cc: Ms. JanetG. Ashe,DeputyDirectorofAdministration
andTreasurer

Ms. CarlaPetersen,BenefitsSpecialist

Receiptof statementunderReg. §2520.104-23acknowledged.
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THE CLEVELAND MUSEUM OF ART
11150EastBoulevard
Cleveland,Ohio 44106

July 30, 2007

Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW.
Washington,DC 20210

Re: TheClevelandMuseumof Art

Gentlemen:

In accordancewith DOL Reg. §2520.104-23,pleasedbeadvisedasfollows:

1. Thenameand addressoftheemployeris:

TheClevelandMuseumofArt
11150EastBoulevard
Cleveland,Ohio 44106

2. The employeridentificationnumberoftheemployeris 34-0714336.

3. The employermaintainsplans primarily for the purposeof providing deferred
compensation for a select group of managementor highly compensated
employees.

4. This filing is beingmadewith respectto two suchplans,oneof which coversone
employeeand theotherofwhichcoverssix employees.

Thankyou for yourtime andconsiderationin thismatter.

Verytruly yours,

TheClevelandMuseumof Art

By:

CLE -903913.2
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