
2520153420083
REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: 340BHealth
1101 15thStreetNW,Suite910
Washington,DC 20005-1700

EIN ofEmployer: 20-5913680

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdeferredcompensationfor
aselectgroupofmanagementor highly compensatedemployees.

NameofPlan: 340BHealth 457(f)Plan

Dateof Adoption ofPlan: LO~ 5

NumberofPlans: One(1)

NumberofMembersofPlan: One(1)

340B HEALTH

By _______________________________

Dated:______________

DOL-D~SCL-457F.QOC/l4414o2



ANGELL

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

October21, 2015 Tel: 401.438.9250 Fax: 401.438.7278
info(aangellpensionarou~.coin
~vww.angellpensiongroupcom

CERTIFIED MAIL, RETURN RECEIPTREQUESTED

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

Re: 340BHealth 457(J)Plan

DearSir/Madam:

Enclosedfor filing is the DisclosureStatementfor the 340B Health457(f) Planto meetthe
alternativemethodof compliancewith the reportinganddisclosurerequirementsofPartI of
Title I ofERISA for top-hatplanspursuantto DOL Reg. Section2520.104-23.

Verytruly yours,

PeterL. Karlson,J. ., LL.M.

PLK/jjb
TOPHAT IDOL LTR.DOC/14414-02

Enclosure

cc: Miriam Lasar,340BHealth
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