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VIA CERTIFIED MAIL /RETURN RECEIPTREQUESTED

________,2015 252O16O71OO2~~
U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HapPlanExemption
200 ConstitutionAvenue,N.W., N-1513 .~-

Washington,D.C. 20210
c~ri

Re: Top-HatRegistrationStatement

To the Department,

ChildrensHospitalOphthalmologyFoundation,Inc. (CHOF), theemployer-
sponsorand administratorof thedeferredcompensationplandescribedbelow(theTop
Hat Plan),herebysubmitthe following statementin accordancewith LaborRegulation
Section2520.104-23:

Employer: ChildrensHospitalOphthalmologyFoundation,Inc.
300 LongwoodAvenue
FeganBuilding, 4th Floor
Boston,MA 021 15

EmployerEIN: 04-2864081

PlanName: ChildrensHospitalOphthalmologyFoundation,Inc. 457(1)

DeferredCompensationPlan for SelectEmployees
No. of Participants: One

ThePlanis anunfundedarrangementestablishedandmaintainedprimarily for the4 purposeof providingdeferredcompensationfor a selectgroupof managementor highly
compensationemployeesof CHOF.
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ThePlanwasadoptedon December15, 2015. A copyof thePlandocumentis
availablefor reviewuponrequest.

Respectfullysubmitted,

CHILDRENSHOSPITAL OPHTHALMOLOGY FOUNDATION, INC.

By: ___________________________

cc:

RobertD. Webb,Esq.

I

II



C
t,I 0a m

4~ (f~
.~ -4

z 0

0 .—~ ~ 2:

•

~• —_f ~ r~ E W C

L)


