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ANGELL

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

January3, 2013 Tel:401.438.9250 Fax: 401.438.7278
info~angellpensiongroup.com
www.angellpensiongroup.com

CERTIFIED MAIL, RETURNRECEIPTREQUESTED

TopHatPlanExemption ~

EmployeeBenefitsSecurityAdministration
RoomN-1513 ~—

U.S. DepartmentofLabor I

200 ConstitutionAvenueNW
Washington,DC 20210

Re: RhodeIsland QualityInstitute 457(f)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor theRhodeIslandQuality Institute457(f)Plan
to meetthealternativemethodofcompliancewith thereportinganddisclosurerequirementsof
PartI of Title I ofERISA for top-hatplanspursuantto DOL Reg.Section2520.104-23.

Verytr yours,

Pe r L. arison,J.D.,LL.M.
Vice President
GeneralCounsel

PLKltad
TOPHAT DOL LTR.DOC/13494-03

Enclosure

cc: Michelle L. Dexter,RhodeIslandQuality Institute



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520104-23)

NameandAddressof Employer: RhodeIsland QualityInstitute
50 Holden Street,Suite300
Providence,RI 02908

EIN of Employer: 75-3059336

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdeferredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: RhodeIsland Quality Institute 457(f)Plan

DateofAdoptionofPlan: December5, 2012

NumberofPlans: One(1)

Numberof MembersofPlan: One(1)

RHODE ISLAND QUALITY INSTITUTE

By: _______________________________

7/
Dated: I I ~I i Z_ ~

TOPHATDOC/1349403
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ANGELL

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

EastProvidence,RhodeIsland02914
January3, 2013 Tel: 401.438.9250 Fax: 401.438.7278

jnfo(~angellpensiOflgr0Up.C0m
www.angeI~peI~5iofltTouP.c0m

CERTIFIED MAIL, RETURN RECEIPTREQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration ~,
RoomN-1513

U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210 —i

Re: RhodeIsland Quality Institute 457(b) Plan -:

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor theRhodeIslandQualityInstitute457(b)Plan
to meetthealternativemethodofcompliancewith thereportinganddisclosurerequirementsof
PartI of Title I of ERISA for top-hatplanspursuantto DOL Reg.Section2520.104-23.

Very truly yours,

V
~ ~TT~Pe,terL K rlson, J D , LL M
vicePresident
GeneralCounsel

PLK/tad
TOPHAT DOL LTR.DOC/13494-02

Enclosure

cc: Michelle L. Dexter,RhodeIsland Quality Institute

----~---- -~-~



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: RhodeIsland Quality Institute
50 HoldenStreet,Suite300
Providence,RI 02908

E1NofEmployer: 75-3059336

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdeftrred compensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: RhodeIsland QualityInstitute 457(b)Plan

DateofAdoptionof Plan: December5, 2012

NumberofPlans: One(1)

Numberof MembersofPlan: One(1)

RHODE ISLAND QUALITY INSTITUTE

By: ~ ~2/Y~

Dated:_____________________

TOPHAT. DOC/1 3494-02
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