
25201 60710056
MAB COMMUNITY SERVICES, INC. 457(B)PLAN

TOP-HAT PLAN EXEMPTIONSTATEMENT

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve.,NW, N-1513
Washington,D.C. 20210

Re: ERISA.i~EPORTINGAND DISCLOSURESTATEMENT

To theSecretaryof Labor: :~

In orderto comply with therequirementsofthealternativereportinganddisclosuremethodunderERISA, Title I, Part 1, asprovidedfor an
unfundedor insuredpensionplan for aselectgroupofmanagementorhighly compensatedemployeesin D.O.L. Reg.Sec.2520.104-23,
thefollowing informationis providedby the undersignedplanadministrator:

Thenameof theEmployer is: MAB CommunityServices.Inc.

TheEmployersmailing addressis: 200 Ivy Street

Brookline,Massachusetts02446

TheEmployersfederalidentificationnumber(EIN) is: 04-2109859

Theplansofemployerandthenumberof participantscoveredin eachplanis:

PlanName: MAB CommunityServices.Inc. 457(b)Plan

PlanEffectiveDate: January1. 2016

PlanAdoption Date: b 2 I ~~I 2~\ ~
Numberof Participants:

(specifyplan,effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintainsthisplanprimarily for thepurposeof providing nonqualifieddeferredcompensationbenefitsto a
selectgroupof managementorhighly compensatedemployees.Theemployerwill provideacopyofthe agreementtothe Secretaryof
Laboruponrequest.

Employer: MAB CommunityServices.Inc.

cfo
Date: c2(~f ~
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