
REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: South ShoreMentalHealth Center, Inc.
500 Victvny Road
Quincy,MA 02171

ElNofEmploycr 04-2677185 2520163470021

TheEmployermaintainsuplanprbnarilyfor thepwposeofprovidingdeferredcompensationfor
aselectgroupofmanagementor highly compensatedemployee&

NameofPlan: SouthShoreMentalHealth 457(f)Nonqual~/ledPlan

Date ofAdoptionofPlan ________________, 2016

NumberofPlans: One(1)

NumberofMembersofPlan: One(I)

SOUTH SHORE MENTAL HEALTH CENTER, INC.

By ~
Dated ////4/€~))~

DOL-DI3CLOSU~.DOCI12117-O6
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TheANGELL PensionGroup,Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 Boyd Avenue
FastProvidence,RhodeIsland02914

November22, 2016 Tel: 401.438.9250 Fax: 401.438.7278
info(~angellpensiongrouy.com
www.an~ellt,ensiongrouy.com

CERTIFIED MAIL RETURNRECEIPTREOUESTED

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

Re: SouthShoreMentalHealth 457(1)NonqualifiedPlan

DearSir/Madam:

Enclosedfor filing is the DisclosureStatementfor the South ShoreMental Health 457(1)
NonqualifiedPlan to meet the alternativemethod of compliancewith the reportingand
disclosurerequirementsofPartI ofTitle I of ERISA for top-hatplanspursuantto DOL Reg.
Section2520.104-23.

Ve truly ours,

eterL Karlson,J D , LL M

PLKljjb
TOPHAT DOL LTR.DOC/121 17-06

Enclosure

cc: JosephJ.Bonn,CPC,QPA, QKA, TheAngel!PensionGroup, Inc.
Minghui Johnson,SouthShoreMentalHealth Center,Inc.
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