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July 1, 2010 .~ .— .-. - .~

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Top Hat Plan Exern~tion . -

Employee Benefits Security Administration
Room N-1513
U.S. Department of Labor
200 Constitution Avenue, NW.
Washington, D.C. 20210

Re: Village School, Inc.. 457(b) DeferredCompensation Plan and 457(f) Deferred
compensation Plan

StatementPursuant to 29 CFR ~2520.104-23

Ladies and Gentlemen:

In compliance with the requirements of the alternative method of reporting and disclosure under Part I of
Title I of the Employee Retirement Income Security Act of 1974, as provided for unfunded or insured pension plans
maintained by an employer for a select group of management or highly compensated employees pursuant to
D.O.L. Regulations 29 C.F.R. 2520.104-23, the following information is provided:

The undersigned employer maintains two unfunded nonqualified plans primarily for the purpose of
providing deferred compensation for a select group of management or highly compensated employees, known,
respectively, as the Village School, Inc. 457(b) Deferred Compensation Plan and the Village School, Inc. 457(f)
Deferred Compensation Plan.

Total Top Hat Plans maintained: Two

Lii Plan Name Number of Participants
L 457(b) Deferred Compensation Plan 1

457 (f) Deferred Compensation Plan 1

Name of Employer: Village School, Inc.

Address ofEmployer: . 780 SwarthmOre Avenue, Pacific Palisades, CA 90272

Employer.ldentificatiofl Number: 95-4060392

Please date stamp the enclosed copy of this statement and return it to me in the enclosed stamped, self-
addres~e~eny~Op~.~ ~-.. .~ By

Name: Manuel Pardo

Title: - Director of Finance and Operations

Dated: July 1, 2010

780 Swarthmore Avenue Pacific Palisades, CA 90272-4355 Tel:310.459.
8411

Fax:31 0.459.3285
www. vi ía ge-sch 001.0 rg
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