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TheANGELL PensionGroup,Inc.

A N G E L L Actuaries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 BoydAvenue
EastProvidence,RhodeIsland02914
Tel: 401.438.9250Fax: 401.438.7278

rnfo(~Iangcllpensiongm~p.corn

April 1, 2014 www.ancelioensiomzroup.com

CERTIFIED MAIL, RETURN RECEIPTREQUESTED

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

Re: Sarah LawrenceCollegeSection457(J)DeferredCompensationPlan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfortheSarahLawrenceCollegeSection457(1)
DeferredCompensationPlanto meetthealternativemethodofcompliancewith thereporting
anddisclosurerequirementsofPartI ofTitle I ofERISA for top-hatplanspursuantto DOL
Reg. Section2520.104-23.

TheForm 5500for the Planfor thePlan YearendedDecember31, 2013,togetherwith the
applicable $750.00penalty, is being filed with the U.S. Departmentof Labor under its
DelinquentFiler VoluntaryCompliance(DFVC) Program.

Verytruly yours,

/2
peter . arison,J.D., LL.M.

PLKlsmb
TOPHAT DOL LTR.DOC/13167-O1

Enclosure

cc: JulieAuster,SarahLawrenceCollege



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: SarahLawrenceCollege
1 MeadWay
Bronxville, NY 10708-5931

EIN of Employer: 23-7223216

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdeftrredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

Nameof Plan: Sarah LawrenceCollegeSection457(f)
DeftrredCompensationPlan

DateofAdoptionofPlan: October1, 2008

NumberofPlans: One(1)

NumberofMembersofPlan: One(1)

SARAH LAWRENCE COLLEGE

By:____________
JulieAuster

Title: VicePresidentfor HumanResourceServicesandLegalAffairs

TOPHAT.DOC/1 3167-01
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