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THE BROWNING SCHOOL

___ 7

52 EAST 62nd STREET, NEW YORK, NEW YORK 10021 212/838-6280 FAX 212/355-5602

May 16,2003

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

lop Hat PlanExemption
Pensionand Welfare BenefitsAdministration
RoomN-5644
United StatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re; ReportingandDisclosureComplianceStatement

DearSir/Madam:

Nameof Tax-ExemptEmployer: TheBrowning School
Addressof Employeer: 52 East62~~Street,New York, NY 10021
E.I.N. 13-1623918

Effective June1, 2002,TheBrowning School(theSchool) adoptedTheBrowning School
SupplementalEmployeeRetirementPlan(the Plan). The Planis intendedto constitutean unfounded
deferredcompensationplanfor a selectgroup of managementor highly compensatedemployees(atop-
hat plan).

This lettershallconstitutea compliancestatementon behalfof the Schoolpursuantto Section
2520.104-23of theDOL Regulationsregardinganalternativeform of compliancewith thereportingand
disclosurerequirementsof PartI of ERISAfor top-hatplans.

Pleasenotethat the benefitsunderthe Planare paid from thegeneralassetsof theSchool. This is
the opj\. t~p-hatplan maintainedby the School. Currently only onesenior-executiveofthe Schoolis
coveredun~ërthePlanoutof a total of 75 employees. --

If you requireanyadditional information,pleasefeelfree to contactour counsel,SusanE.
Bernstein,Esq.at (212)756-2056,or theundersigned.

Re~ectfully,

GerardF. Plasse
Directorof Finance
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