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CERTIFIED MAIL, RETURN RECEIPT REOUESTED

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

Re: Holy Trinity Nursing& RelsabCenter457(b)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor theHoly Trinity Nursing& RehabCenter
457(b)Planto meetthe alternativemethodof compliancewith the reportinganddisclosure
requirementsof PartI of Title I of ERISA for top-hatplanspursuantto DOL Reg. Section
2520.104-23.

Verytruly yours,

.4
P ter L. Karlson,J.D.,LTM.
Vice President
GeneralCounsel

PLKItad
TOPHAT DOL LTR.D0C11296€-02

Enclosure

cc: DeanS. Messier,EasternOrthodoxManagementCorp.



REPC RTING AND DISCLOSURE STATEMENT

TOl HAT PLAN (DOL REG.. §2520104-23)

NameandAddressofEmi loyer: EasternOrthodoxManagementCosp.
300 BarberAvenue
Worcester,MA 01606

EIN ofEmployer: 04-3041438

TheEmployermaintains planprimarilyfor thepurposeofproviding deferredcompensationfor
a selectgroupofmanagewntor highly compensatedemployees.

NameofPlan: Holy Trinity Nursing & RehabCenter457(b)Plan

Dateof AdoptionofPlan: December16,2008

NumberofPlans: One(1)

NumberofMembers ofP an: One(1)

EASTERN ORThODOX MANAGEMENT CORP.

By:

Dated: ~ /~,1),c&~

1OPHAT,OOCl12966~O2
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