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Top Hat Plan Exemption 0

Pensionand Welfare BenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200ConstitutionAvenue

• Washington, D.C. 20210

DearSir or Madam:

This is a statementunderRegulationsSection2520.104-23.The following information is
provided.

1. Thenameandaddressofthe EmplQyer maintaining theplan is The Fay School,
48 Main Street,P.O. Box 9106,Southborough,MA 01772-9106(Attention:
BusinessManager). o L~- ~O 35 ?3

2. TheEmployers Employer Identification Number(BIN) is 04-3~l03573

3. TheEmployer maintainsa deferred compensationplanprimarily for thepurpose
ofprovidingdeferred compensationfor a selectgroup ofmanagementor highly

• compet~satedemployees.
• 4. The Employerhas adoptedtwo suchplans. The first is The FaySchool457(b)

Long TermSavingsPlan. The secondisThe Fay School457(f) Supplemental
DeferredCompensationPlan. Eachplan currentlycoversoneemployee.

If you require further information,pleasecaflme at: (508)490-8211.

Sincerely,

The Fay School 0

~
GaryE~Reed

• Busines~Manager .• •~

4gAi+~j~is PA Box 9106• SOUtIIBOROUGHMA01772-91ô~~08)485-0100.FAX (508)786-0711
gereed@fayschool.org• www.fayschool.org
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