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

June3, 2013 Tel:401.438.9250 Fax:401.438.7278
info(á)angellpensiongrou~.corn
www.ange!l~~ensiongrou~~com

CERTIFIED MAIL, RETURNRECEIPT REQUESTED

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

Re: AlternativesUnilimited, Inc. 457(b)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfortheAlternativesUnilimited, Inc. 457(b)Plan
to meetthealternativemethodofcompliancewith thereportinganddisclosurerequirementsof
PartI ofTitle I ofERISA for top-hatplanspursuantto DOL Reg. Section2520.104-23.

Verytruly yours,

ter L. arlson,J.D.,LL.M.

PLKltad
TOPHAT DOL LTR.DOC/13906-02

Enclosure

cc: Ms. JulieDavieau,AlternativesUnilimited, Inc.



REPORTING AND DtSCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: AlternativesUnlimited,Inc.
50 iJouglasRoad
Whitinsvitle,MA 01588

EIN ofEmployer: 04-2587863

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeferredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: AlternativesUnlimited, Inc. 457(b)Plan

DateofAdoptionof Plan: May 22,2013

Numberof Plans: One(1)

Numberof MembersofPlan: Three(3)

ALTERNATIVES UNLIMiTED, INC.

By: ___ _________________________

Dated:~)~) 3

TOPHAT LTQCI139~-O2
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