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POLICE ATHLETIC LEAGUE NYC
34 1/2 East12th Street
New York, NY 10003

Secretaryof Labor June4, 2012
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: PoliceAthletic LeagueNYC 457(f) Plan

DearSecretary:

Pursuantto Section2520.104-23oftheDepartmentof LaborsRegulations,this letterwill
serveasnoticethat,with respectto thePolice Athletic LeagueNYC 457(f) Plan(the Plan), the
undersignedintendsto utilize thealternativeform of compliancewith thereportinganddisclosure
requirementsof Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974
(ERISA), whichalternativeform ofcomplianceis providedin theaforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. NameandAddressofEmployer-

PoliceAthletic LeagueNYC
34 1/2 East12th Street
New York, NY 10003

2. EmployersEmployerIdentificationNumber- 13-5596811

3. The Employer declaresthat it maintains the Plan primarily for the purposeof
providing deferredcompensationfor a selectgroup of managementor highly compensated
employees.

4. TheEmployermaintainsthefollowing plansprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupof managementorhighlycompensatedemployees:(i) the
Plan,which covers1 employee;and(ii) the PoliceAthleticLeagueNYC 457(b)RetirementPlan,
which coversapproximately2 employees.
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TheEmployerwill providePlandocuments,if any,to theSecretaryofLaboruponrequestas
requiredby Section104(a)(1)of ERISA.

Verytruly yours,.

POLICE ATHLETIC LEAGUENYC

PrintName:J~Oi~i(i 2~ Afl V) ( f~(r
P~ntDate: NJ~~ L O/~
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From: (914) 761-6110 Qngin ID: NESA ~ I Ship Date: 14JUN12
Nayette Goode i-eu.~~~I ActWgt 0.5 LB~ CAD: 10259950911NET3250
Hanilton Cavanaugh & Associates
661 North Broadway Delivery Address Bar Code
North White Plains, NY 10603 ~
SHIP TO: (914) 161-6110 BILL SENDER Ref#

Room N1513 Invoice#
u.S. Department of Labor
200 CONSTITUTION AVE NW

MON-I8JUN A2WASHINGTON, DC 20210
~ 2DAY **TRK# 7985 1317 5415
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After printing this label:
1. Use the Print button Ofl this page to print your label to your laser or inkjet printer.
2. Fold the printed page along the horizontal line.
3. Place label in shipping pouch and affix it to your shipment 50 that the barcode portion of the label can be read and scanned.

Warfliflg Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes s fraudulent and could
result in additional billing charges along with the cancelIat~0nof your FedEX account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide available on fedex.com.FedEx will not be
responsible for any claim in excess of $100 per package whether the result of loss, damage, delay, ~ misinformation, unless
you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx Service
Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit, attorneys fees,
costs, and other forms ofdamage whether direct, ~fl~j~efltal,c0n5eq~nt1alor special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented loss.Maximum for items of extraordinary value is $500, e.g. jewelry precious metals, negotiable
instruments and other items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.
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