
2520130090382

Mv
ANGEL L

TheANGELL PensionGroup,Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 BoydAvenue
EastProvidence,RhodeIsland02914

January28, 2013 Tel:401.438.9250Fax:401.438.7278
info@aneellpensiongroup.com
www.aneellpensiongroup.com

CERTIFIED MAIL, RETURN RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210 r~)

Re: KentSchool457(b)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor the Kent School457(b)Planto meetthe
alternativemethodof compliancewith thereportinganddisclosurerequirementsofPartI of
Title I ofERISA for top-hatplanspursuantto DOL Reg. Section2520.104-23.

Verytruly yours,

424 ~/

PeterL. Karlson,J.D.,LL.M.
Vice President
GeneralCounsel

PLKItad
TOPHAT DOL LTR.DOC/1361 9-03

Enclosure

cc: JeffreyD. Cataldo,TheKentSchoolCorporation



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: TheKentSchoolCorporation
P.O.Box 2006
OneMacedoniaRoad
Kent, CT06757

EIN ofEmployer: 06-0646687

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdeftrredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: KentSchool457(b) Plan

DateofAdoptionofPlan: December19, 2012

Numberof Plans: One(1)

NumberofMembersof Plan: Twenty-three(23)

THE KENT SCHOOL CORPORATION

Dated: LJ~44JtI/frff 1/ 2°)~

TOPHAT DOC/13619-03
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