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March 11,2010

CERTIFIED MAIL - RETURNRECEIPTREQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: RitaAllen Foundation457(b)Plan(thePlan)

DearSir or Madam:

Onbehalfof theRitaAllen Foundation(theEmployer), weareherebysubmittingthe
following informationwith respectto theabove-referencedPlanpursuantto Departmentof Labor
Regulation§ 2520.104-23.

1. Name of Employer: Rita Allen Foundation

2. Addressof Employer: 12 StocktonStreet
Princeton,NJ 08540

3. EmployerIdentification Number: 13-6116429

4. Declaration: ThePlanis maintainedprimarily for thepurposeofprovidingdeferred
compensationto a selectgroupof managementandhighly compensatedemployees.

5. Numberof Plans of Deferred Compensation: ThePlanis theonly deferred
compensationplanmaintainedby theEmployerfor thepurposeofprovidingdeferred
compensationto a selectgroupof managementandhighly compensatedemployees.

6. NumberofParticipantsin thePlan: Thereis oneparticipantin thePlan.
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The Employerwill providecopiesofthePlandocumentto theDepartmentofLaborupon
request.

Respectfullysubmitted,

AltheaR .Day
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