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CERTIFIED MAIL. RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS 13
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: HospiceoftheNorth Shore,Inc. 457(h)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor theHospiceoftheNorthShore,Inc. 457(b)
Plan to meet the alternative method of compliance with the reporting and disclosure
requirementsof Part I of Title I of ERISA for top-hatplanspursuantto DOL Reg. Section
2520.104-23.

Very truly yours,

eterL. Karlson,J.D., LL.M.
VicePresident
GeneralCounsel

PLKltad
TOPHAT DOL LTRDOC\.A4814l

Enclosure

cc: JudithLafferty, Hospiceof theNorth Shore,Inc.
Ron York, PinnacleFinancial Group



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: HospiceoftheNorth Shore,Inc.
78 Liberty Street
Danvers,MA 01923

EE1ofEmployer: 22-2873792

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdeferredcompensationfor
a selectgroup ofmanagementor highly co~npensatedemployees.

Nameof Plan: HospiceoftheNorth Shore,Inc. 457(b)Plan

Dateof AdoptionofPlan: April23, 2007

NumberofPlans: One(1)

NumberofMembersofPlan: Seven(7,)

HOSPICE OF THE NORTH SHORE, INC.

By J

Dated: ~ 7

TOPHATDOC/A4814~
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