
REPORTING AND DISCLOSURE ~TATEMENT

TOP HAT PLAN (DOL REG §2520 104-23)

252c 172240027

NameandAddressofEmployer: United WayofRhodeIsland, Inc.
50 ValleyStreet
Providence,RI 02909

BIN ofEmployer: 05-0276059

TheEmployermaintainsaplanprimarilyfor thepwposeofprovidingdeferredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

NameofPlan: United WayofRhodeIslarn4 Inc. 457(b)Plan

DateofAdoption ofPlan JIAY\-(L J ~ , 2017

NumberofPlans: One(1)

NumberofParticipantsin Plan; One(1)

UNITED WAY OF RHODE ISLAND, INC

Da~d (ii~/7

DOL-DISCL-457B.O3C/12425.03



I

ANGELL
The~NGELL PensionGroup,Inc.
Actu~ries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 Boyd Avenue
EastProvidence.IthodeIsland02914
Tel:~4Ol.438.925OFax:401.438.7278
~~p2ellvensionerouu~c~rn

July 21, 2017 www.an~cUpensionerouP~cQll3

CERTIFIED MAIL, RETURNRECEIPTREqUESTED

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

Re: United WayofRhodeIsland, Inc. 457(b)Plan

DearSir/Madam:

Enclosedforfiling is theDisclosureStatementfortheUnitedWayofRhodeIsland,Inc 457(b)
Plan to meet the alternativemethod of compliance with the reporting and disclosure
requirementsof Part I of Title I of ERISA for top-hatplanspursuantto DOL Reg. Section
2520.104-23.

Verytnily yours,

PeterL. Karlson,J.D.,LL.M.

PLKIjjb
TOPHAT DOL LTR-457B.DOC/12425-0

3

Enclosure

cc: Lynn Corwin, PHR,SHRM-CP,United WayofRhodeIsland,Inc.
JosephJ. Bonn, CPC,QPA,QKA, TheAngel!PensionGroup, Inc.
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