
i~~.M~zssachusettsCouncil of ~20 06 27G0 977

Human Service Providers, Inc.

O6SEP-5 PM 14:09

August 31,2006

CertifiedMail
ReturnReceiptRequested

lop Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenueN.W.
Washington,DC 20210

Gentlemen:

I an~writing pursuantto 29 CFR§2520.104-23to adviseyou asfollows:

MassachusettsCouncil ofHumanServicesProviders,Inc., aMassachusettscorporation
havinganaddress250 SummerStreet,Boston,Massachusetts02210andanEIN 04-2597297,
maintainstwo plansprimarily for thepurposeofprovidingdeferredcompensationfor aselect
groupofmanagementorhighly compensatedemployees.TheseplansareMassachusetts
Council ofHumanServicesProviders,Inc. 457(b)PlanandMassachusettsCouncil ofHuman
ServicesProviders,Inc. 457(f)Plan. EachPlanpresentlycoversoneemployee. Benefitsunder
theseplansarepaidasneededsolely from thegeneralassetsofMassachusettsCouncil ofHuman
ServicesProviders,Inc.

Verytruiy yours,

President/CEO

779XO/392077.1

250 SummerStreet,Suite 237 • Boston,Massachusetts02210
Tel 617.428.3637• Fax 617.428.1533• http://www.providers.org
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