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REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520104-23)

NameandAddressofEmployer. C&SInsiiranceAgency,Inc.
190ChauncyS~eef
Mansfid4MA 02048

EIN ofEmployer: 04-3175616

TheEmployermaintainsaplanprimai~yfor thepurposeofprovidingdeferredcompensationfor

aselectgroupofmanagementorhigh(ycompensatedemployees.

NameofPlaii: C&S InsuranceNonqualifledPlan

DateofAdoptionofPIan ___________, 2017

NumberofPlans: One(1)

NumberofMembersofPlan: One(1)

C&S INSURANCE AGENCY, INC.

~
Dated: _____________________

D~.~CDOC/~4~1O.O2
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The ANGELI. Pension Group. Inc.
Actuaries. Consultants and Administrators for Employee Benefit Plans
88 Boyd Avenue
East Providence. Rhode island 02914
Tel: 401.4389250 Fax: 401,438.7278August4, 201 7 info:a angellpension~roup.com

wwsv.an~ellpensioneroup.com

CERTIFIED MAIL, RETURN RECEIPT REQUESTED

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

Re: C&S InsuranceNonqualified Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor theC&S InsuranceNonqualifiedPlanto meet
thealternativemethodofcompliancewith thereportinganddisclosurerequirementsofPartI of
Title I ofERISA for top-hatplanspursuantto DOL Reg. Section2520.104-23.

Ve ruly yours,

Peter . Karlson,J.D.,LL.M.

PLK/jjb
TOPHAT DOL LTR DOC/14610-02

Enclosure

cc: Ben Cavallo,C&SInsuranceAgency,Inc.
JosephJ. Bonn,CPC,QPA, QKA, The Angel!PensionGroup, Inc.
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