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

September19, 2014 Tel: 401.438.9250 Fax: 401.438.7278
~

CERTIFIED MAIL, RETURNRECEIPT REQUESTED

lop HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Foundationfor SeacoastHealth 457(b) Plan

DearSir/Madam:

Enclosedfor filing is the DisclosureStatementfor theFoundationfor SeacoastHealth457(b)
Plan to meet the alternative method of compliance with the reporting and disclosure
requirementsof PartI of Title I of ERISA for top-hatplanspursuantto DOL Reg. Section
2520.104-23.

Very truly yours,

/ Peter . K~?1son,J.D.,LL.M.

PLKItad
TOPHAT DOL LTR DOC/10881-03

Enclosure

cc: Ms. DebraGrabowski,R.N.,Foundationfor SeacoastHealth



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

Nameand Addressof Employer: Foundationfor SeacoastHealth
100CampusDrive, Suite 1
Portsmouth,NH 03801

E11S4 ofEmployer: 02-0386319

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeferredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

Nameof Plan: Foundationfor SeacoastHealth 457(b)Plan

Dateof Adoptionof Plan: August19, 2014

Numberof Plans: One(1)

Numberof MembersofPlan: One(1)

FOUNDATION FOR SEACOAST HEALTH

By:

Dated: ~~/(t

TOPHAT D0Cf10881-03
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