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VIA CERTIFIED MAIL
70042890000017608538
RETURNRECEIPTREQUESTED

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

Re: TheFessendenSchool
EmployerIdentificationNumber:04-2103574

DearSir orMadam:

I amenclosingfor filing a TopHat StatementonbehalfofthePlanAdministratorofthe
457(b)DeferredCompensationPlanofTheFessendenSchool.

Wouldyoupleaseacknowledgereceiptofthis letterandenclosureby datestampingand
returningto methe extraenclosedcopyofthe letter in theenvelopeprovided.

Sincerely,

(Miss)PatriciaAnn Metzer

PAM:ams
Enclosures
cc: TheFessendenSchool



THE FESSENDEN SCHOOL
250 WalthamStreet

WestNewton,Massachusetts02465-1750

CERTIFIED MAIL
RETURNRECEIPTREQUESTED

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C.20210

TOP-HAT STATEMENT
by

Plan Administrator

NameofEmployer: TheFessendenSchool

Addressof Employer: 250WalthamStreet
WestNewton
Massachusetts02465-1750

EmployerIdentificationNumber: 04-2103574

The FessendenSchool (the Employer) herebydeclaresthat it maintains the 457(b)
Deferred CompensationPlan of The FessendenSchool (the Plan) primarily for the
purpose of providing deferredcompensationfor a selectgroupof managementor highly
compensatedemployees. The numberof employeesnow coveredunder the Planis two.
The Employer maintains no other such plans described in Departmentof Labor
RegulationSection2520.104-23(b).

THE FESSENDENSCHOOL

Date: _____________ By: __________________

Tit~ej easurer
(OnBehalfofthePlanAdministrator)
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