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TheANGELL PensionGroup,Inc.
Actuaries,Consultants,and Administratorsfor EmployeeBenefit Plans
88 BoydAvenue
EastProvidence,RhodeIsland 02914

December10, 2015 Tel: 401.438.9250 Fax: 401.438.7278
unfo~Iangellpensiongrou~,corn
~vww.an2ellpensiongrou~).com

CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Top HatPlanExemption 2520 1 6 ~ ~r~n 0
EmployeeBenefitsSecurityAdministration J J U LI LI U

RoomN-1513
U.S. DepartmentofLabor -

200 ConstitutionAvenueNW
Washington,DC 20210

Re: HodessConstructionCorporationNonqualifiedDeftrredCompensationPlan

DearSir/Madam:

Enclosedfor filing is the Disclosure Statementfor the HodessConstructionCorporation
NonqualifiedDeferredCompensationPlanto meetthealternativemethodofcompliancewith
thereportinganddisclosurerequirementsofPartI ofTitle I ofERISAfor top-hatplanspursuant
to DOL Reg.Section2520.104-23.

Very ly yours,

~ ~

Enclosure
TOPHAT DOL LTRDOC/14445-O1

cc: DeniseE. Menna,QPA, QKA, TheAngellPensionGroup, Inc.
ClaudeLevesque,HodessConstructionCorporation
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REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: HodessConstructionCorporation
100John L. DietschSquare
North Attleboro,M4 02763

EIN ofEmployer: 56-2487213

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdeferredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

NameofPlan: HodessConstructionCorporationNonqua!jfedDeferred
compensationPlan

DateofAdoptionofPlan: ~tCi~~i-f ~ /

NumberofPlans: One(1)

NumberofMembersofPlan: One(1)

HODESS CONSTRUCTION CORPORATION

By: Mf4~
/ ñi ~ 4-

Dated:______________________________

TOPHAT.DOC/1 4445-01
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