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June28,2012

CERTIFIED MAIL
RETURNRECEIPT REqUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
UnitedStatesDepartmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: ~~portingandDisclosureComplianceStatement
Dear Sir/Madam:

Nameof Tax-ExemptEmployer: StatenIslandAcademy
•Addressof Employer: 715 TodtHill Road,StatenIsland,NY 10304
E.I.N.: 13-5600423

StatenIslandAcademy (the School)adoptedatop-hatplanfor theheadof schooland
othersenioradministratorsof the Schoolwho maybedesignatedby theBoardfrom time to time (the
Plan). The Planis intendedto constituteanunfundeddeferredcompensationplan for a selectgroupof
managementor highly compensatedemployees(a top-hatplan).

This letter shallconstituteacompliancestatementon behalfofthe Schoolpursuantto
Section2520.104-23of theDOL Regulationsregardinganalternativeform of compliancewith the
reportinganddisclosurerequirementsof PartI of ERISAfor top-hatplans.

Pleasenotethat benefitsunderthe Planarepaidfrom thegeneralassetsof the School.
Currentiyonly onesenior-executiveof the Schoolwill be coveredunderthe Planout of atotal of 85
employees.

If you requireanyadditionalinformation,pleasefeel freeto contactourcounsel,Susan
E. Bernstein,Esq.at(212)756-2056,or theundersigned.

ResPectfu1l~~~~~
AngelaM. rtalë
ChiefFihancialOfficer
StatenIslandAcadei~y

DOCID-188023351 STATEN ISLAND ACADEMY
713 roth Hill Road, Siaten Island, NY 10304 1 ~57

Tel: 718.987.8!0() Fax: 718.979.7041

a aw.siatenislandacadern> org
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