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RHODE ISLAND SCHOOL OF DESIGN
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November8, 2007

Secretaryof Labor
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

Re:Top HatPlanStatementRhodeIslandSchoolof Design - StatementRequiredUnder
DepartmentOfLaborRegulationsSection2520.104-23

DearSecretaryof Labor:

TheEmployernamedbelowmaintainsaplan orplansprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupof managementor highly compensatedemployees.

Nameof Employer:
RhodeIsland Schoolof Design

Addressof Employer:
Two CollegeStreet.Providence,RI 02903-2784 U

EmployersEmployerIdentificationNumber(EIN): =

05-0258956

Numberof suchplans:

Numberof employeesin eachplan:
20

If you haveanyquestionsregardingtheinformation above,pleasefeelfreeto contactme directlyat
1) 454-6429.

Sincere

CatherineJ. Davis
Compensation& Be fits M nager
RhodeIslandSchoolo ign

ThisStatementmustbefliedwithin 120 daysaftertheplanbecomessubjectto Title I, Part 1 ofthe
EmployeeRetirementIncomeSecurityActof1974,as amended(ERISA9. TheEmployermayberequired
toprovideplan documents,([any, to theSecretaryofLabor uponrequestasrequiredby Section1 04(a~)(I)
ofERISA.
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