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March 17, 2011

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington, DC 20210

Re: Simmons College,EIN 04-2103629

Dear Sir or Madam:

Onbehalfofthe above-referencedemployer,enclosedherewithpleasefind aTop Hat
statementrequiredunderDepartmentof LaborRegulationSection2520.104-23.

Pleaseconfirm receiptof this letterand its enclosuresby stampingthereceiptcopyhereof
andreturningit to theundersignedin theenclosedself-addressed,stampedenvelope.

Very truly yours,

MarianA. Tse

MAT:vcw
Enclosures

cc: KathleenRogers,GeneralCounsel

LIBB/1732659.1



TOP HAT PLAN FILING

(StatementRequired Under
Alternative Method of Compliance

with ERISA Reporting and
DisclosureRules (DOL Reg.§2520.104-23))

1. Nameand Address of Employer:

Simmons College
300 TheFenway
Boston, MA 02115

2. Employer IdentificationNumber:

04-2103629

3. TheEmployermaintainsoneor moreplansprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementorhighly compensated
employees.

4. The Employer has adopted anewdeferredcompensationplanfor oneexecutive.

5. Effectivedate:

March 15, 2011

Mail to: TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-S644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

LIBB/ 1732662.1
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