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The ANGELL PensionGroup, Inc.

Ac~~ar~es,ConsultantsandAdm,n,stratorsfor EmployeeBenefitPlans

10 Hemingway Drive

East Providence,RhodeIsland 02915

September23, 2010 Tel: 401.438.9250 Fax: 401.438.7278

info~angellpensiongroup.com
www.angellpeflsiOngroUp.C0m

CERTIFIED MAIL9 RETURN RECEIPT REQUESTED

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

Re: United WayofMassachusettsBay,Inc. 457(b)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor theUnitedWayof MassachusettsBay, Inc.
457(b)Planto meet thealternativemethodof compliancewith the reportinganddisclosure
requirementsof Part I of Title I of ERISA for top-hatplanspursuantto DOL Reg. Section
2520.104-23.

TheForm 5500 for the Planfor the PlanYear endedDecember31, 2009, togetherwith the
applicable$750.00 penalty, is being filed with the U.S. Departmentof Labor under its
DelinquentFiler VoluntaryCompliance(DFVC) Program.

Verytruly yours,

Vice President
GeneralCounsel

PLK/tad
TOPHAT DOL LTR.DOC/12912-02

Enclosure

cc: PatriciaLatimore,UnitedWayofMassachusettsBay, Inc.



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: United WayofMassachusettsBay, Inc.
51 SleeperStreet
Boston,MA 02210-1208

E1N ofEmployer: 04-2382233

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeferredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

Nameof Plan: United WayofMassachusettsBay,Inc. 457(b)Plan

Dateof Adoptionof Plan: January 1, 2002

Numberof Plans: One(1)

NumberofMembersof Plan: Three (3)

UNITED WAY OF MASSACHUSETTS BAY, INC.

By:

Dated:
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