
Mayl2,2008 S 2520082703096

~op HatPlanExemption OC J~p~~,
EmployeeBenefitsSecuriti Administration ~ 4fi
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenueN V
Washington,DC 20210

DearSir or Madame:

This statementis filed undei DOL Regulations§ 2520.104-23.

Employer: Massachuse~sExtendedCareFederation

Address: Ste300
2310Washi gton St
NewtonLo~erFalls,MA 02462-1449

EmployerID
Number: 04-2372909

EffectiveMarch5, 2008,the ~mployeradoptedthefollowing planprimarily forthepurposeof providingdeferred
compensationfor a selectgro ~pofmanagementor highly compensatedemployees:

PlanName: MEC 457DeferredCompensationelan

Numberof Participans~ q

Sincerely,

A ministrator
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