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333 South Hope Street 43rd Floor Los Angeles, CA 90071-1422
I • 21 3-620-1 780 office I 21 3-620-1 398 fox www.sheppordmullin.com

ATTORNEYS AT LAW

WritersDirect Line: 213-617-5537
WritersDirect Fax: 213-443-2840
mchan@sheppardmullin.cOm

November15, 2011
OurFile Number: 28MD-162908

VIA CERTIFIED MAIL
RETURNRECEIPT REQUESTED

TopHatPlanExemption —

EmployeeBenefitsSecurityAdministration -2
RoomN-1513 .~-

U.S. DepartmentofLabor
200 ConstitutionAve NW
Washington,D.C. 20210

Re: Statementfor AlternativeMethodofCompliance
UnderDOL Reg.Section2520.104-23
TheAnnenbergFoundationTrustat Sunnylands457(b)Plan

DearSir orMadam:

Enclosedon behalfof The AnnenbergFoundationTrust at Sunnylandsis the
Statementrequiredfor complianceunderDOL Reg. Section 2520.104-23for The Annenberg
FoundationTrustat Sunnylands457(b) Plan.

Pleasecall mewith any questions.

Verytruly yours,

MichaelChan

for SHEPPARDMULLIN RICHTER & HAMPTON LLP

W02-WEST: 1MIC1\404142430. 1

Enclosures



The Annenberg Foundation Trust at

SUNNYLANDS

November7, 2011

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: AlternativeMethodofComplianceUnderDOL Reg. Section2520.104-23

DearSir orMadam:

The purposeof this letter is to comply with the Alternative Method of Compliancefor
reportingand disclosure(as set forth in DOL Reg. Section 2520.104-23)with respectto The
Annenberg Foundation Trust at Sunnylands457(b) Plan (the Plan) establishedby The
AnnenbergFoundationTrustat Sunnylands(theEmployer).

In accordancewith that Section,weprovideyouwith thefollowing:

1. NameandAddressoftheEmployer.

TheAnnenbergFoundationTrustat Sunnylands

70-177Highway111, Suite202, RanchoMirage,CA 92270
2. EmployerIdentificationNumber.

25-6774871

3. Declaration.

The Employer establishedthe Plan effective as of January1, 2009, to be maintained
primarily for the purposeof providing deferredcompensationfor a selectgroup of
managementor highly compensatedemployeesof the Employer. The Employer
maintainsonesuchplan. Currently,one(1)employeeparticipatesin thePlan.

70-177 Highway 111, Suite 202 Rancho Mirage, CA 92270 TEL 760 328 2829 FAX 760 328 0343 www.suanylandstrust.org



4. Documents.

With respectto the Plan, the Employerwill provide to the Secretaryof Labor, upon
request,copiesofthe Plandocument,asrequiredby Section 1 04(a)(6)of the Employee
RetirementIncomeSecurityAct of 1974.

Enclosedis a copy of this letter, which we ask that you date stampand return to us in the
enclosedself-addressed,stampedenvelope.

If you shouldhave any questionsaboutthis letter, pleasedo not hesitateto contactus at the
aboveaddress.

V trulyyo r,
-

Hi ton
Chie FinancialandAdministrativeOfficer

Enclosures(2)
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