
____________ 2~i2O1!002C648

McLane, Graf,
Raulerson & Middleton

Professional Association ()I1~I(is

MANCHESTER
900 Elm StreetI P.O. Box 326 I Manchester,NH 03105-0326 CONCORD
Tel: 603.625.6464 Fax: 603.625.5650 www.mclane.com PORTSMOUTH

JOHN E. RICH, JR. WOBURN, MA
DirectDial: (603) 628-1438
Email: john.rich@mclane.com
Licensedin NH andCT

March20, 2013

Certified Mail/Return ReceiptRequested
70113500 000212951375

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W. —J

Washington,DC 20210

Re: HoldernessSchool

DearSir/Madam:

I haveenclosedthe Top Hat Plan Filing Form with respectto the Holderness
School Section 457(f) SupplementalRetirementPlan. By this filing, the Holdemess
Schooldoesnot admitthat thisPlanis subjectto ERISA. This is aprotectivefiling. This
filing is madeto avoid the full disclosurereportingrequirements,in the event that a
determinationis madethatthePlanis subjectto ERISA.

If you have any questionswith regardto the Plan or the Top Hat Plan filing,
pleasecontactmeatyourconvenience.

Verytruly yours,

JohnE. Rich, Jr.
Enclosure
cc: PeterHendel
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TOP HAT PLAN FILING

(Statement Required Under
Alternative Method of Compliance

With ERISA Reporting and
Disclosure Rules (DOL Reg. §2520.104-23))

1. Name and Address of Employer:

The Holderness School
33 Chappell Lane, Box 1879
Plymouth, NH 03264—1879

2. Employer Identification Number:

02—0147630

3. The Employer maintains one or more plans primarily for the
purpose of providing deferred compensation for a select
group of management or highly compensated employees.

4. Number of Such Plans:

One (1)

5. Number of Employees Covered in Each Such Plan:

One (1)
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