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tel 617.856.8200
fax 617.856.8201

December7, 2010

CERTIFIED MAIL NO. 716039019846 1768 9531
RETURN RECEIPT REQUESTED

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW - RoomN- 1513
Washington,D.C.20210

Re: Landmark School, Inc.
Top Hat 457(b)Plan — Top Hat Exemption

MadamSecretary:

The employeridentified abovehasadoptedtheLandmarkSchool, Inc. 457(b) Supplemental
Plan (the Plan), effectiveFebruary1, 2010. The Employermaintainsthe Planprimarily for the

purposeof providingbenefitsto aselectgroupof its managementorhighly compensatedemployees.
m

In accordancewith DepartmentofLaborRegulations,29 C.F.R. § 2520.104-23,wearefiling
this noticeon behalfofourclient, LandmarkSchool,Inc.

Nameof Employer: LandmarkSchool, Inc.

FederalID Number: 04-2429311

Address: 429 HaleStreet,
PridesCrossing,MA
01965-0227

Tel. No. 978-236-3218

Nameof Plan: LandmarkSchool,Inc. 457(b)
SupplementalPlan

Numberof similarplansmaintained: 1

Numberof participantsin thePlanasof thedate 6
hereof:

Brown Rudnick LLP an international law firm Boston Dublin Hartford London New York Providence I Washington
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FurtherinformationaboutthePlan,includingacopyofthedocument,will beprovidedto the
Secretaryuponrequest.Pleaseaddressany inquiriesto my attention.

Sincerely,

BROWN RUDNICK LLP

By: ____________________________

RachelLipton

cc: MarkBrislin, BusinessManager
LandmarkSchool,Inc.
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