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TheANGELL PensionGroup,Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefit Plans
88 Boyd Avenue
EastProvidence,RhodeIsland02914

January3, 2013 Tel:401.438.9250 Fax: 401.438.7278
info@a~nge1lpensiongr0up.com
www.aneellpensiOflgrOUp.CQm

CERTIFIED MAIL, RETURN RECEIPT REQUESTED

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: St. AndrewsSchool457(b)Plan -•

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementforthe St.AndrewsSchool457(b)Planto meet
thealternativemethodofcompliancewith thereportinganddisclosurerequirementsofPartI of
Title I of ERISA for top-hatplanspursuantto DOL Reg.Section2520.104-23.

Verytruly yours,

)/ A \~

PeterL.~Kar1son,J.D.,LL.M.
Vice President
GeneralCounsel

PLKItad
TOPHAT DOL LTR.DOC/12911-02

Enclosure

cc: JamesMeehan,St. Andrews School



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: StAndrewsSchool
63 FederalRoad
Barrington, RI 02806

BIN ofEmployer: 05-0262717

TheEmployermaintainsaplan primarilyfor thepurposeofprovidingdeftrredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

Nameof Plan: St. AndrewsSchool457(b)Plan

DateofAdoptionof Plan: December5, 2012

Numberof Plans: One(1)

NumberofMembersof Plan: One(1)

ST. ANDREWS SCHOOL

TOPHAT.DOC/1 2911-C
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