
REPORTING AND DISCLOSURE STATER ENT

TOP HAT PLAN (DOL REG. §2520.104-: 3)

NameandAddressofEmployer: CareNewEnglandHealthSy tern
455 TollgateRoad
Warwick,RI 02886

2~20052082982

EIN ofEmployer: 05-0490997

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingd ~erredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

NameofPlan: CareNewEnglandHealth Sysem457(b) Plan

Dateof AdoptionofPlan: January31,2005

NumberofPlans: One(1)

Numberof Membersof Plan: Onehundredninety-one(191)
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CERTIFIED MAIL, RETURNRECEIPT REQUESTED

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
U.S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

Re: CareNewEnglandHealth System457(b)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor theCareNewEngi d HealthSystem457(b)
Plan to meet the alternativemethod of compliance with the porting and disclosure
requirementsof PartI of Title I of ERISA for top-hatplanspursu nt to DOL Reg. Section
2520.104-23.

Verytruly yours,

eterL. Karlson,J.D., LL.M.
Vice President
GeneralCounsel

PLKltad
TOPHAT DOL LTR DOC/L41 741

Enclosure

cc: TishDevaney,CareNewEnglandHealthSystem



c~~I~I

~
0:

1,0 roD C)
111 .,: o~i,.. 1OW

C).)5 ,
5

r., jj47 ,..~5~55O~~ .~i:ci~

_ Ii__ ~___ N c~ E~___ _j xa)__ ~w~c____ D ~
—

Lii r L_____ ru W ~

____ —

___ I U~ ~d

p I~
~ QC~
W QQ)Io ~—Q~C

•0 5

5

:0 5


