
2520122140068

~ioer~rooA~~ Exhibit C
~

6/29/2012

CERTIFIEDMAIL - RETURN RECEIPTREQUESTED

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

CD ~

Re: Top HatPlanExemption
StatementRequiredUnderLaborReg.2520.104-23
Employer: RiverbrookResidence,Inc. I
EIN: 04-3327968

DearSir orMadam:

In accordancewith therequirementsof29 C.F.R.2520.104-23,I submitthisstatementasan
alternativemeansof complyingwith thereportinganddisclosurerequirementsofPart 1 ofTitle I of
ERISAimposeddeferredcompensationarrangementsmaintainedfor thebenefitof a selectgroupof
managementor highly compensatedemployees.

Thisstatementis filed to coveroneplanthatis maintainedprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly compensated
employees.

Theplancurrentlyprovidesfor abenefitto oneemployeeandis maintainedby Riverbrook
Residence,Inc. (EIN: 04-3327968)with offices locatedat4 Ice GlenRoad,Stockbridge,MA
01262. Thesponsorwill providetheplandocumentto theDepartmentuponrequestto theextent
requiredby ERISA Section104(a)(1).

Pleasesignanddatestampthe enclosedcopyofthis letterto acknowledgereceiptandfiling
oftheforegoing,andreturntheletter to mein theenvelopeprovided. If youhaveany questions
regardingtheenclosed,pleasedo nothesitateto call me.

Sincerely,

4~oj~~\

DeborahM. Francome

ExecutiveDirector

1885189.1

4 Ice ~1eriRoad•P.O. Box 478 .Stockbridge, tvtassacliusetts 01 262.Te[: (413) 298-4926~Fax:(413) 298-5166.www.riverbrook.org
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