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Top-Hat Exemption Statement

TOP-HAT PLAN EXEMPTEONSTATEMENT

Theattachedstatementmustbefiled within 120 daysaftertheplanis adopted(D.O.L. Reg.Sec.2520.104-23(b)(2)).If youfail to comply
with this requirement,theplanmustdistributeandfile aSummaryPlanDescriptionandmustmeetotherapplicablereportingand
disclosurerequirements.Youwill needto reviewthestatementfor accuracy,fill in thenumberofemployeescoveredundertheplanand
theadoptiondate,sign anddatethestatement,andfinally, mail thestatementto:

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAye, NW, N-1513
Washington,DC 20210



WORDSWORTH ACADEMY 457(B)PLAN

TOP-HAT PLAN EXEMPTIONSTATEMENT

U S DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve., NW, N-l513
Washington,D.C. 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

Tothe SecretaryofLabor:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethodunderERISA, Title I, Part1, asprovidedfor an
unfundedor insuredpensionplan for aselectgroupofmanagementorhighly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,
thefollowing infonnationis providedby theundersignedplanadministrator:

ThenameoftheEmployeris: WordsworthAcademy

TheEmployersmailingaddressis: 3905 FordRoad

Philadelphia,Pennsylvania19131

TheEmployersfederalidentificationnumber(E1N) is: 23-1729031

Theplansofemployerandthenumberofparticipantscoveredin eachplan is:

PlanName: WordsworthAcademy457(b)Plan

PlanEffective Date: October1, 2012

PlanAdoptionDate: frt~S ~ °~. Z ~/2 _________

NumberofParticipants:
(specifyplan, effectivedateandnumberof employeescovered)

Theabove-namedemployermaintainsthis plan primarily for thepurposeofprovidingnonqualifieddefenedcompensationbenefitsto a
selectgroupof managementorhighly compensatedemployees.Theemployerwill provide acopyoftheagreementto theSecretaryof
Laboruponrequest.

Employer: WordsworthAcademy

By:____________

Date: 3
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