
2~2O12121O457

2~!2~PR17 ~Ht~:33

ANGELL

TheANGELL PensionGroup,Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 Boyd Avenue
EastProvidence,RhodeIsland02914

Apnl 12, 2012 Tel: 401.438.9250 Fax: 401.438.7278
iflfo(~),angellpenSiong~ouP.~~om
www.angellpeflsi0flgr0uP.cOm

CERTIFIED MAIL, RETURNRECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-15l3
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: NICHQ 457(b) Plan

DearSir/Madam:

Enclosedfor filing is the Disclosure Statementfor the NICHQ 457(b) Plan to meet the
alternativemethodof compliancewith thereportinganddisclosurerequirementsofPartI of
Title I ofERISA for top-hatplanspursuantto DOL Reg.Section2520.104-23.

Very ly yours,

P�terL. arison,J.D., LL.M.
vicePresident
GeneralCounsel

PLK/tad

TOPHAT DOL LTR.DOC/13850-Ol

Enclosure

cc: Mr. ThomasDahlborg,MSM, NationalInitiativefor ChildrensHealthcareQuality, Inc.

~
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REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: NationalIn itiiti veforChildren ~cHealthcareQuality,Inc.
30 Winter Street,6th Floor
Boston,MA 02108

E~ofEmployer: 01-0647374

TheEmployermaintainsaplanpriniarilYfol thepurposeofprovidingdeferredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

Nameof Plan: NICHQ 457(b)Plan

DateofAdoptionofPlan: March 27, 2012

NumberofPlans: One(1)

Numberof Membersof Plan: One(1)

NATIONAL INITIATIVE FOR CHILDRENS
HEALTHCARE QUALITY, INC.

By:

Dated:- ~ ci?, ?~PIZ

TOPNATDOCI
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