
February25, 2009

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

DearSir orMadam:

In compliancewith therequirementsofthealternativereportinganddisclosuremethodunderPart1 of
Title I ofthe EmployeeRetirementIncomeSecurityAct of 1974forunfundedplansfor aselectgroup
ofmanagementorhighly compensatedemployees,specifiedin DepartmentofLaborRegulations§
2520.104-23,the following informationis providedby theundersignedemployer:

NameandAddressofEmployer: BelmontHill SchoolInc.
Attention: GaryHall
350 ProspectStreet
Belmont,MA 02478-2656

EmployerIdentificationNumber: 04-2103870

NumberofArrangements: 2

NumberofParticipants: OneParticipantin eacharrangement

Theundersignedmaintainsthesearrangementsprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementorhighly compensatedemployeesoftheundersigned.

BELMONT HILL SCHOOLINC.

By: G Hall
AssistantTreasurer
DirectorofFinance& Operations

I ~637535_1.DOQ~-
350 PROSPECF STI~T,BELMONT, MASSACFLUSmS 02478-2662 617-484-4410 FAX 617-484-4688
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