
THE 252Oi300~0359
HEALTH FOUNDATION

OF CENTRAL MASSACHUSETTS

JANICE B. YOST, Ed.D. January25, 2013
PRESIDENTAM) CEO :~

BOARD OF DIRECTORS Top HatPlanExemption

JOHN p. GUSHA, D.M.D. EmployeeBenefitsSecurityAdministration
CHAIRMAN RoomN-1513

JEFFREYw. HILLS, J.D., M.B.A. U.S. Departmentof Labor
TREASURER 200 ConstitutionAvenueNW

LYNDAM.YOUNG,M.D. Washington,DC 20210
SECRETARY

GEORGEM. ABRAHAM, M.D., M.P.H. RE: Top Hat PlanFiling Exemption
IMMEDIATE PASTCHAIRMAN

HENRY L. FERGUSON,IlL J.D. DearSecretarySolis:

LiSA R. FORTUNA, M.D., M.P.H. The. purposeof this letter is to provide alternativefiling compliancewith reporting and

JAY S.HIMMELSTEIN, M.D., MPH. disclosurerequirementsregardingNonQualified Top HatPlansunderPart I of Title I of the

JLNN1FF.R~. HYLTON, PSY.D. Employee RetirementIncome Security Act of 1974. Pursuantto Regulation Section
2520.104-23(b),weprovidethefollowing information:

MIcuAFI, J.MUTCHLER,M.D.

LUIS G.PEREZ, J.D. ~• ~~ployer nameandaddress:

BRIAN PERRY TheHealthFoundationof CentralMassachusetts,Inc.
446 Main Street,#20

DEBORAH L. PI.UMMER, Ph.D.
Worcester,MA 01608

ANN K. TRIPE,M.B.A.
2. ~p~ployerIdentificationNulnkcE

BARENT W. WALSH, Ph.D.

04-2633274

3. Declaration:

The employer maintains its Deferred CompensationAgreement for the
purpose of providing deferred compensation for a select group of
managementor highly compensatedemployees.

4. Numberof suchplansandnumberof employeesin each~iai~

One(1) planwith one(I) employeebeingthe soleparticipantin theplan.

446MAIN STREET A copy of the plan documentwill be providedupon requestas requiredby section 1 04(a)(6)

20TH FLOOR of ERISA.

WORCESTER,MA 01608-2361

PHONE:508-438-0009 V~ytruly yours,

FAX: 508-438-0020

www.hfcm.org nice B. Yost,Ed.D.
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