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CERTIFIED MAIL, RETURN RECEIPTREQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.Departmentof Labor
200ConstitutionAvenueNW
Washington,DC 20210

Re: Stride & Associates,Inc. Nonqualified Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor theStride& Associates,Inc. Nonqualified
Plan to meet the alternativemethod of compliancewith the reporting and disclosure
requirementsof Part I of Title I of ERISA for top-hatplanspursuantto DOL Reg. Section
2520.104-23.

Very truly yours,

~
Vice President
GeneralCounsel

PLK/tad
TOPHAT DOL LTR.DOC\12891-O1

Enclosure

cc: KristaWeeks,Stride& Associates,Inc.



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: Stride& Associates,Inc..
206NewburyStreet
Boston,MA 02116

EN of Employer: 13-3789932

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeftrredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

NameofPlan: Stride & Associates,Inc. Nonqual~fiedPlan

DateofAdoptionofPlan: September17,2008

NumberofPlans: One(1)

NumberofMembersof Plan: Eighteen (18)

STRIDE & ASSOCIATES, INC.

By: -

Dated:___________________________

TOPHAT.DOC/12691-Ol
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