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December2, 1997

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

DearSir:

The purposeof thisfiling is to complywith the reportinganddisclosurerequirementsof PartI of
Title I of ERTSA with respectto an unfundedor insuredpensionplan maintainedfor a selectgroupof
managementor highly compensatedemployees.Thefiling is intendedto complywith DOL Reg.
2520.104-23.

The PlanMaternal and Family Health Services457(f)Nonqualified Deferred Compensation
Plan is maintainedby Maternal and Family Health Services,Inc., whosefull addressis 37 North
River Street,Wilkes-Barre, Pennsylvania18702. The employeridentificationnumber(EIN) assigned
by the InternalRevenueServiceis 23-1856766.

The plan is maintainedprimarily for the purposeofprovidingdeferredcompensationfor a select
groupof managementorhighly compensatedemployees.The numberof deferredcompensationplans
maintainedby theemployeris onein which thereis oneparticipatingemployee.In accordancewith
Section l04(a)(1)of ERISA,theemployerwill providePlandocumentsto the Secretaryof Labor upon
request.

Sincerely

RichardW. Mackey
ChiefFinancialOfficer
MaternalandFamily HealthServices,Inc.

Cc: Mary LouiseSchaefer,ExecutiveDirector/CEO
Carol Lipperini, Directorof Human Resources

Established 1971
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