
ONE FINANCIAL PLAZA

REIDAND RIEGE, P.C. HARTFORD, CT 06103

S COUNSELLORS AT LAW

~2Orj~OSOi 775 234 CHURCH STREET
9TH FLOOR
NEW HAVEN, CT 06510-1819
Voice: (203) 777-8008

JohnV. Galiette Fax:~(203) 777-6304
(860) 240-1009

September28, 2007
CERTIFIEDMAIL!
RETURNRECEIPTREQUESTED

CD
-~1

U.S.DepartmentofLabor C)

EmployeeBenefitsSecurity
Administration

TopHatPlanExemption
RoomN-1513
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Bridges...A CommunitySupportSystem,Inc. AmendedandRestatedNonqualified
DeferredCompensationAgreementfor BarryKasdan

DearSir/Madam:

Bridges.. .A CommunitySupportSystem,Inc. (theEmployer)enteredinto the
Bridges.. .A CommunitySupportSystem,Inc. AmendedandRestatedNonqualifiedDeferred
CompensationAgreementfor Barry KasdandatedDecember31, 2001,asamended(the
Agreement).OnbehalfoftheEmployer,I amforwardingto you theenclosedtophat letter
relatingto theAgreement,asdescribedin RegulationSection2520.104-23oftheDepartmentof
Labor. Thesponsoris submittingthis tophat letteraspartof its filing undertheDelinquent
Filer VoluntaryComplianceProgram(theDFVC Program),asadoptedby theDepartmentof
Labor in PWBA RelatedNoticedatedMarch 28, 2002.

Pleaseacknowledgereceiptofthis letteron theenclosedcopy,andreturnit to the
undersignedin theenclosedenvelope.

Any questionsyou mayhavemaybedirectedto my attention.

Verytruly yours,
REID andRIEGE,P.C.

JohnV. Galiette
JVG/hs
Enclosure

Top HatLetter

19943.000/443759]



ACOMMUNITY SUPPORT SYSTEM, INC. 949 Bridgeport Avenue M~+ord,CT 064~0• T~I.203-878-6365 HdgesmHford.org

September17, 2007

CERTIFIED MAIL!
RETURNRECEIPTREQUESTED

U.S. DepartmentofLabor
EmployeeBenefitsSecurity

Administration
Top Hat PlanExemption
RoomN- 1513
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Bridges.. .A CommunitySupportSystem,Inc. AmendedandRestated
NonqualifiedDeferredCompensationAgreementfor Barry Kasdan

DearSir/Madam:

In orderto comply with thereportinganddisclosurerequirementsofPart 1 of
Title I oftheEmployeeRetirementIncomeSecurityAct of 1974, andpursuantto
RegulationSection2520.104-23oftheDepartmentof Labor,theundersignedhereby
submitsthefollowing:

(1) Nameof Plan:

Bridges.. . A CommunitySupportSystem,Inc. AmendedandRestated
NonqualifiedDeferredCompensationAgreementfor BarryKasdan

(2) NameandAddressofEmployer:

Bridges.. .A CommunitySupportSystem,Inc.
949 BridgeportAvenue
Milford, CT 06460

(3) EmployerID No.: 06-0867978

(4) TheEmployerhasmaintainedtheplanprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupof managementor
highly compensatedemployees.
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U.S. Departmentof Labor,
EmployeeBenefitsSecurity

Administration
September17, 2007
Page2

(5) Numberof suchplansmaintainedby theEmployer: One

(6) Numberof employeesparticipatingin theplan: One

TheEmployerundertakesto provideto theSecretaryofLaboranydocuments
relatingto theplanuponrequest.

Verytruly yours,

Bridges...A CommunitySupport
System,Inc.

By_____________
R~(ym911G. Vitali
It~çhairmanoftheBoard

19943.000/443762.1
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