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TheANGELL PensionGroup,Inc.
Actuaries,Consultants,and Administratorsfor EmployeeBenefitPlans

A N G E L L 88 Boyd Avenue
EastProvidence,RhodeIsland 02914
Tel: 401438.9250 Fax:401.438.7278
info~ancelloessioncioup.com
www.angellt)ensioncroup.corn

September9, 2013

CERTIFIED MAIL. RETURNRECEIPT REQUESTED
r~)

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

Re: CentralBostonElder Services,Inc. 457(b)DeferredCompensationPlan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfortheCentralBostonElderServices,Inc. 457(b)
DeferredCompensationPlanto meetthealternativemethodofcompliancewith thereporting
anddisclosurerequirementsofPartI ofTitle I ofERISAfortop-hatplanspursuantto DOLReg.
Section2520.104-23.

TheForm5500for thePlanfor thePlanYearendedJune30,2013,togetherwith theapplicable
$750.00penalty, is beingfiled with theU.S. Departmentof Laborunderits DelinquentFiler
VoluntaryCompliance(DFVC)Program.

Very t ly yours,

~4\. ~

~PeterL. Karlson,J.D.,LL.M.
VicePresident
GeneralCounsel

PLKIsmb
TOPHAT DOL LTR.DOC/12956-02

Enclosure

cc: PranitaAmarasinghe,CentralBostonElderServices,Inc.
PaulJuraschek,CentralBostonElderServices,Inc.



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer CentralBostonElder Services,Inc
2315WashingtonStreet
Boston,MA 02119

E1N of Employer: 04-2546441

TheEmployermaintainsaplan primarilyfor thepurposeofprovidingdeftrredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: CentralBostonElder Services,Inc. 457(b)Deferred
CompensationPlan

DateofAdoptionofPlan: January 17, 2008

NumberofPlans: One(1)

NumberofMembersof Plan: Three (3)

CENTRAL BOSTON ELDER SERVICES, INC.

By: ~.

Pramta asing e

Title: ChiefFinancialOfficer

Date: ~

TOPHAT.DOC/12956-02
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