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TheANGELL PensionGroup,Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 Boyd Avenue
EastProvidence,RhodeIsland02914

November14, 2013 Tel: 401.438.9250 Fax: 401.438.7278
info(iangellnensiongroup.com
www.angellpensionerouo.com

CERTIFIED MAIL, RETURN RECEIPT REQUESTED

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

Re: TheMayInstitute, Inc. 457WDefrrred CompensationPlan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementforthe TheMay Institute,Inc. 457(f) )eferred
CompensationPlan to meet the alternativemethod of compliancewith the repo~ing and
disclosurerequirementsofPartI ofTitle I of ERISA for top-hatplanspursuantto D )L Reg.
Section2520.104-23.

Ve truly yours,

PeterL. arlson,J.D.,LL.M.

PLKItad
TOPHAT DOL LTRDOC/12292-07

Enclosure

cc: NancyKiley, TheMayInstitute, Inc.



REPORTING AND DtSCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: The MayInstitute,Inc.
41 PaceilaParkDrive
Randolph,MA 02368

BIN ofEmployer: 04-2197449

TheEmployermaintainsaplo,nprimarilyforthepurposeofprovidingdeferredcompensaiioi
for a selectgroup ofmanagementorhighly compensatedemployees.

NameofPlan: The MayInstitute,Inc. 457(J) =

DeferredCompensationPlan

DateofAdoptionofPlan: July 24, 2013

NumberofPlans: One(1)

NumberofMembersofPlan: One(1)

THE MAY INSTITUTE, INC.

BY///~Jd~ y~
lated:_________________

TOP IAT.DOC~(12292-O~
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