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August 31, 2006

Certified Mail
Return Receipt Requested

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue N.W.
Washington, DC 20210

Gentlemen:
I am writing pursuant to 29 CFR §2520.104-23 to advise you as follows:

Massachusetts Council of Human Services Providers, Inc., a Massachusetts corporation
having an address 250 Summer Street, Boston, Massachusetts 02210 and an FIN 04-2597297,
maintains two plans primarily for the purpose of providing deferred compensation for a select
group of management or highly compensated employees. These plans are Massachusetts
Council of Human Services Providers, Inc. 457(b) Plan and Massachusetts Council of Human
Services Providers, Inc. 457(f) Plan. Each Plan presently covers one employee. Benefits under
these plans are paid as needed solely from the general assets of Massachusetts Council of Human
Services Providers, Inc.

Very truly yours,

‘ﬁel D. Weekes

President/CEO u

7798.0/392077.1

250 Summer Street, Suite 237 » Boston, Massachusetts 92210
Tel 617.428.3637 » Fax 617.428.1533 « http://www.providers.org
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