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December17, 2014
Top Hat PlanExemption
~cievt ~ We~%~Ben~$Ad~thi*~i~
U.S. DepartmentofLabor
200 ConstitutionAvenue,RoomN-5644
Washincrtcm~D. 20710

DearSir orMadam:

Tn enmnliance with the rerniirements of the alternativerenortin~anddisclosuremethod
underPart1 ofTitle 1 oftheEmployeeRetirementIncomeSecurityAct of 1974 for unfunded
plansfor aselectgroupofmanagementorhighly compensatedemployees,specifiedin
Denartnientof LaborRetmiations62520.104-2~thefollowirni informationis nrovidedby the
undersignedemployer:

\Tg,m~ q,,rl L~iAr1r~ce

of Employer: TenacreCountryDay School
78 BenvenueStreet
Welleslev,MA 02482

EmployerIdentification
1\Ti,h~r. (~)~flKQLIz1

Nameof Plan: 457(f) Planfor HeadofSchool

NumberofParticinants: I

In addition,theundersignedmaintainsanotherarrangementunderCodesection457(b)
coveringonekeymanagementemployeeoftheundersignedthatprovidesfor certainbenefits
unonseveranceof emnlovment

Theundersignedmaintainstheseplansprimarily for thepurposeofprovidingdeferred
compensationfora selectgroupofmanagementorhighly compensatedemployeesofthe
undersignedor its subsidiaries.

By: ____________

DirectorofFinance& Onerations
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