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October4, 2013 Tel: 401.438.9250Fax: 401.438.7278
info@angellpensioneroup.com
www.angellpensiongroup.com

CERTIFIED MAIL, RETURNRECEIPTREQUESTED

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

Re: Compass457(b)Plan

DearSir/Madam:

Enclosedfor filing is the Disclosure Statementfor the Compass457(b) Plan to meet the
alternativemethodof compliancewith thereportinganddisclosurerequirementsofPartI of
Title I of ERISA for top-hatplanspursuantto DOL Reg.Section2520.104-23.

Verytruly yours,

eterL. Karlson,J.D., LL.M.

PLK/tad
TOPHAT DOL LTR.DOC/10541-04

Enclosure

cc: JohnJ. Lydon, CommunityProvidersofAdolescentServices,Inc.



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: CommunityProvidersofAdolescentServices,Inc.
d/b/aCompass
290-294Bowdoin Street
Dorchester,M4 02122

EN ofEmployer: 04-2539383

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeferredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: Compass457(b)Plan

Dateof AdoptionofPlan: August27,2013

NumberofPlans: One(1)

Numberof Membersof Plan: One(1)

COMMUNITY PROVIDERS OF ADOLESCENT
SERVICES, INC. D/B/A COMPASS

~

Dated:___________________________

TOPHAT.DOC/10541-04
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