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REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

Namearid Addressof Employer: FenwayCommunityHealthCenter,inc.
AnsinBuilding
1340BoylstonStreet
Boston,MA 02215

ELN of Employer: 04-2510564

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdeferredcompensationfor
aselectgroup ofmanagementor highlycompensatedemployees.

NameofPlan: FenwayCommunityHealthCenter,Inc.
457(f)DeferredCompensationPlan

Dateof Adoptionof Plan: ____________________

NumberofPlans: One(1)

NumberofMembersof Plan: Twenty-five(25)

FENWAY COMMUNITY HEALTH CENTER, INC.

By:_____________

Dated:_J~(A~&...1~,2-~l~

D$cOc,12e~O.o4



ANGELL
TheANGELL PensionGroup,Inc.
Actuanes,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 Boyd Avenue
EastProvidence,RhodeIsland 02914
Tel: 401.4389250 Fax: 401.4387278

intb.~angellnensioii~roup.com

June3, 2016 ww~.angellpennonwoup.com
r-.3
c=~ f)~

CERTIFIED MAIL, RETURN RECEIPT REQUESTED ~

Top HatPlanExemption __

EmployeeBenefitsSecurityAdministration
RoomN-1513 ~9 ~
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: FenwayCommunityHealth Center,Inc. 457WDefrrredCompensationPlan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor theFenwayCommunityHealthCenter,Inc.
457(f) DeferredCompensationPlan to meetthe alternativemethodof compliancewith the
reportinganddisclosurerequirementsofPartI ofTitle I ofERISAfortop-hatplanspursuantto
DOL Reg. Section2520.104-23.

Verytruly yours,

£~Ll&D.,LL.M.

PLKIjjb
TOPI-IAT DOL LTR.DOC/12650-04

Enclosure

cc: JeffreyLieberman,FACHE, FHFMA, FenwayCommunityHealthCenter, Inc.
JosephJ.Bonn,CPC,QPA, QKA, TheAngellPensionGroup, Inc.
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