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The ANGELL Pension Group, Inc.

Actttarios, ConsultantsandAdministratorsf,r Employee BenefitPlans

10 Hemingway Drive

East Providence,Rhode Island02915
March 9, 2010 Tel: 401.4389250 Fax: 401.438.7278

info~angellpensiongroup.com

www.angellpensiongroup.com

CERTIFIED MAIL, RETURN RECEIPTREQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: IndependenceSquareFoundation, Inc. 457(b) Plan

DearSir/Madam:

Enclosedfor filing is the DisclosureStatementfor theIndependenceSquareFoundation,Inc.
457(b) Planto meetthe alternativemethodofcompliancewith the reportinganddisclosure
requirementsof Part I of Title I of ERISA for top-hatplanspursuantto DOL Reg. Section
2520.104-23.

Very truly yours,

eter . arlson,J.D.,LL.M.
VicePresident
GeneralCounsel

PLKItad
TOPHAT DOL LTR.DOC/13262-O1

Enclosure

cc: JohnJ.PadienIII, IndependenceSquareFoundation,Inc.
JosephL. Sabatino,PannoneLopesDevereaux& WestLLC



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: IndependenceSquareFoundation,Inc.
25 WestIndependenceWay
Kingston,RI 02881

EIN of Employer: 22-2527265

The Employermaintainsa planprimarily for thepurposeofproviding deferredcompensationfor
a selectgroup ofmanagementor highlycompensatedemployees.

Nameof Plan: IndependenceSquareFoundation,Inc. 457(b)Plan

Dateof Adoption of Plan: December30, 2009

Numberof Plans: One(1)

Numberof Membersof Plan: One(1)

INDEPENDENCESQUARE FOU1\~DATION,INC.

By:

Dated Joh J. P~lienII , Exe :tive7D~ct~t.
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