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CERTIFIED MAIL - RETURN RECEIPT REQUESTED October 25, 2016

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, D.C. 20210

Re: Top Hat Plan Filing

Dear Sir or Madam:

On August 18, 2016, a deferred compensation agreement was entered into by The Masters School
(Employer) and Laura Davis Danforth (Agreement). Set forth below is a top hat plan filing for this Agreement in

accordance with the procedures described in 29 C.F.R. § 2520.104-23:

1. Name and Address of Employer--

The Masters School

49 Clinton Avenue
Dobbs Ferry, N.Y. 10522

2. Employer Identification Number--

13-174047 2

3. Employer Statement—The Employer maintains the Agreement primarily for the purpose of
providing deferred compensation for a management or highly compensated employee.

4. Number of Top Hat Pension Plans, and the Number of Employees in
Each--The Agreement covers one employee. The Employer presently has no other top hat

pension plan.

If you need any additional information, please contact me.

Seymour Mintzer
Director of Human Resources

49 Clinton Avenue/ DobbsFerry,NY 10522-2201/ phone914-479-6400/ fax 914-693-1230/ www.mastersny.org
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