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CERTIFIED MAILS RETURN RECEIPT REQUESTED

lop Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Apollo ProfessionalSolutions,Inc. DeferredCompensationPlan

DearSir/Madam:

Enclosedfor filing is the DisclosureStatementfor the Apollo ProfessionalSolutions, Inc.
DeferredCompensationPlanto meetthe alternativemethodof compliancewith thereporting
anddisclosurerequirementsofPartI ofTitle I ofERISAfor top-hatplanspursuantto DOL Reg.
Section2520.104-23.

Verytruly yours,

/PeterL. Karison,J.D., L.M.
Vice President
GeneralCounsel

PLKItad
TOPHAT DOL LTR.DOC\M876I

Enclosure

cc: GayleWilliams, Apollo ProfessionalSolutions,Inc.



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

Nameand Addressof Employer: ApolloProftssionalSolutions, Inc.
31 Fe/hamRoad
BankofNewEngland, 3rdFloor
Salem,NH 03079

EIN ofEmployer: 04-2802517

The Employermaintainsaplanprimarily for thepurposeofprovidingdeferredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: ApolloProfessionalSolutions,Inc.
DeferredCompensationPlait

DateofAdoptionofPlan: July 1, 2007

Numberof Plans: One(1)

NumberofMembersof Plan: Two (2)

APOLLO PROFESSIONAL SOLUTIONS, INC.

By:______________________

Dated: o1

TOPHATDOC/A48761
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