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August 18,2011

VIA CERTIFIED MAIL - RETURNRECEIPTREQUESTED

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

Re: CYNTHIA AND GEORGE MITCHELL NONQUALIFIED DEFERJ~D
COMPENSATIONPLAN

DearSir or Madam:

Pursuantto theprovisionsof Departmentof Laborregulationsat29 CFR §2520.104-23,you arehereby
notified that the employernamedin item(1) maintainsa plan (asidentified in item (2)) primarily for the
purposeof provisioningdeferredcompensationto aselectgroupofmanagementor highly compensated
employees.Item (3) setsoutthe approximatenumberof parficipantsintheplanas pfthe-dateof this
letter. -

Item (1):Name,AddressandEmployerIdentificationNumberof Employermaintainingplan

Name: The CynthiaandGeorgeMitchell Foundation

Address: ~jWatei~a enue Suite300,The Woodlands,Texas77380

Item (2): NameandPlanIdentificationNumberof planto which thisNotification applies:

PlanName: ~ Mitchell FoundationNongualifiedDeferredCompensationPlan
PlanNumber: PSWRYJ4M

Item (3): Theapproximatenumberofparticipantsin the planis two (2).

Kindly acknowledgereceiptof this filing by signingandreturningto the senderthe enclosedcopyof this
statementwhich is intendedto serveas acknowledgmentof receiptof this statement.A stamped,self-
addressedenvelopei~enclosedfor your convenience.

- - ~ii~cere1y,

Jo~$.Planchard,PlanAdministrator
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