COASTAL CONNECTIONS 457 LAN
TOP-HAT FLAN EXEMPTION STATEMENY

~m

U.S. Department of Labor B e

Top-Hat Plac Exemption
200 Comstitution Ave., NW, N-1513
Washington, D.C. 20210

Re: ERISA REPORTING AND DISCLOSURE STATEMENT

To the Secrwtary of Laber: 2520162670040

In order to comply with the requirernents of the sltemative reporting and disclosure method under ERISA, Title I, Part 1, s provided for en
wnfunded or insured peasion plan for a select group of manageenent or kighly compenssted employees in D.O.L. Reg. Sec. 2520.104-23,
the following information is provided by the sndersigned plan adeinistretor:

The name of the Employer is:_Coastal Copnectians. Ing.
The Employer's mailing address is: 33 Watar Strest

Amgsbucy, Masechusstte 01913
The Eraployer's fedaral ideatification mumber (EIN) is: 26-2443444

The plans of employer and the muber of perticipants oovered it each plaa i
Plan Name: Cogstal Copnections 457 Plan.
Plan Effoctive Date: May 1. 2016
Pisa Adoption Dete: A,I:m 1 20l

Nuanber of Participeats: Ja
{specify plan, effoctive date and aumber of employees coverod)

The sbove-named employer maintains this plan primarily for the purpose of providing noagualified deferved compensation benefits to a
mm:“morhwy’ compensated employees. The employer will provide s copy of the agreement to the Secretary of
upon




————

__....;.13.55&...@.3@@@;:__\_._W__%z._\_ﬁ%mc [ ﬁg s
VR e e B |
_«\wa.w S&\ \&\B B

Pl %tsﬁu, Y %?11\%

kg Sh

£161 03000 dIiZWOHS A3TVI 3
© O 810T 60 DNV £860801000

, ,m,
990008 ¢ U3

o i Hm.am&h )

N Wd 910z 9NV 60

Ay T

%?.

~ ET6T0 VI ‘Aingsswry |

S ‘ , 1S J31EM SE
\I/.(.\\\ll/l\. IZ0 WKW NOLSO" S SuofII3UU) |ersen)




