KENNETH H. LIGHT
TONYA S. JAMES *NY

Vacovec, MayorTE & SINGER ur

ATTORNEYS AT LAW
KENNETH J. VACOVEC
MAUREEN C. MAYOTTE *FL TWO NEWTON PLACE, SUITE 340 OS ,Q JG I
PAULA N. SINGER *ME 255 WASHINGTON STREET 7 f‘f

NEWTON, MASSACHUSETTS 02458-1634
TELEPHONE (617) 964-0500

ARTHUR R. KERR 1T FAX (617) 969-2002
*ALSO ADMITTED WWW.VACOVEC.COM
TAXGROUP@VACOVEC.COM
August 8, 2005
VIA CERTIFIED MAIL
7004 2890 0000 1760 8538
RETURN RECEIPT REQUESTED
Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-1513

U.S: Department of Labor
200 Constitution Avenue, NW
Washington, D.C. 20210

Re:  The Fessenden School
Employer Identification Number: 04-2103574

Dear Sir or Madam:

2526140933514

Y} HOIBERG *FL
ADAM ' DESJEAN *CT
M. CARR
ES L. McCARTHY

OF COUNSEL
STEPHEN P. KOSTER
JOHN G. GANICK
SCOTT C. CASHMAN
PATRICIA ANN METZER *DC
GEORGE C. SOPEL *NY, QC

I am enclosing for filing a Top Hat Statement on behalf of the Plan Administrator of the

457(b) Deferred Compensation Plan of The Fessenden School.

Would you please acknowledge receipt of this letter and enclosure by date stamping and

returning to me the extra enclosed copy of the letter in the envelope provided.

Sincerely,

j otniciaCina Prat3an)

(Miss) Patricia Ann Metzer

PAM:ams
Enclosures
cc: The Fessenden School




THE FESSENDEN SCHOOL
250 Waltham Street
West Newton, Massachusetts 02465-1750

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue, NW
Washington, D.C. 20210

TOP-HAT STATEMENT
by
Plan Administrator

Name of Employer: The Fessenden School
Address of Employer: 250 Waltham Street
West Newton

Massachusetts 02465-1750

Employer Identification Number: ~ 04-2103574

The Fessenden School (the “Employer”) hereby declares that it maintains the 457(b)
Deferred Compensation Plan of The Fessenden School (the “Plan”) primarily for the
purpose of providing deferred compensation for a select group of management or highly
compensated employees. The number of employees now covered under the Plan is two.
The Employer maintains no other such plans described in Department of Labor
Regulation Section 2520.104-23(b).

THE FESSENDEN SCHOOL

Date: __/p/27 /0%~ By: SO % Ltk
I Title:) Treasurer
(On Behalf of the Plan Administrator)
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