
REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

2520161 8~OO87
NameandAddressofEmployer: TheMassachusettsFoundationfor LearningDisabilities

533North Road
Westfield,MA 01085

EIN ofEmployer: 04-3099610

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdeferredcompensationfor
a selectgroupofmanagementor highly co,npensatedemployees.

NameofPlan: TheMassachusettsFoundationfor Learning
Disabilities457(b)Plan

DateofAdoptionof Plan: June 2. 2_~ , 2016

NumberofPlans: One(1)

NumberofParticipantsin Plan: One(1)

THE MASSACHUSETTS FOUNDATION FOR

LEARNING DISABILITIES

By:_________________________

Dated:____________

DOL-DISCL-4578.DOC
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TheANGELL PensionGroup,Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 Boyd Avenue
EastProvidence,RhodeIsland 02914

Tel. 401438.9250 Fax: 401.4387278
infot~asgclIpensioncroup.com

June24, 2016 www.an~elinensiongroup,com

CERTIFIED MAIL, RETURNRECEIPTREQUESTED ~

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration c..s

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

Re: TheMassachusettsFoundationfor LearningDisabilities457(b)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementforTheMassachusettsFoundationfor Learning
Disabilities 457(b)Planto meetthealternativemethodofcompliancewith thereportingand
disclosurerequirementsofPart I of Title I of ERISA for top-hatplanspursuantto DOL Reg.
Section2520.104-23.

Verflruly yours,

eterL. Karison,J.D.,LL.M.

PLKIjjb
TaFt-tAT DOLLTR-457B.DOC

Enclosure

cc: JanineRoss,TheMassachusettsFoundationfor LearningDisabilities
JohnG. Madden,CPA, Esq.,LeonardMuiherin & Greene,P.C.
JosephJ.Bonn,CPC,QPA, QKA, TheAngellPensionGroup, Inc.
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REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: TheMassachusettsFoundationforLearningDisabilities
533North Road
Westfield,MA 01085

E1N ofEmployer: 04-3099610

TheEmployermaintainsaplanprimnarilyfor thepurposeofprovidingdeftrredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

NameofPlan: TheMassachusettsFoundationfor Learning
Disabilities457(J)Plan

DateofAdoptionofPlan: June )~.L , 2016

NumberofPlans: One(1)

NumberofParticipantsin Plan: One(1)

THE MASSACHUSETTS FOUNDATION FOR
LEARNING DISABILITIES

By:_________________________

Dated:____________________

DOL-DISCL-457F.DOC
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TheANGELL PensionGroup,Inc.
Actuaries,Consultants,andAdministratorsforEmployeeBenefitPlans
88 Boyd Avenue

EastProvidence,RhodeIsland 02914
Tel 401.438.9250 Fax: 401.438.7278
nt~~angdlpensioncroup.corn

June24, 2016 .angellpcnsioncrouocorn

CERTIFIED MAIL, RETURN RECEIPT REQUESTED
r,-)

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

Re: TheMassachusettsFoundationfor Learning Disabilities457(1)Plan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfor TheMassachusettsFoundationfor Learning
Disabilities457(f) Planto meetthe alternativemethodofcompliancewith thereportingand
disclosurerequirementsof PartI of Title I ofERISA for top-hatplanspursuantto DOL Reg.
Section2520.104-23.

Ve2truly yours,

eterL. Karlson,J.D.,LL.M.

PLKIjjb
TOPHAT DOL LTR-457F.DOC

Enclosure

cc: JanineRoss,TheMassachusettsFoundationfor LearningDisabilities
JohnG. Madden,CPA, Esq.,LeonardMuiherin& Greene,P.C.
JosephJ.Born, CPC,QPA, QKA, TheAngellPensionGroup, Inc.



- HJWIii)1~l - -..,-i~ us POSTAGE>~PIT~E~BOWES ~ —

~IIIllhIIiiIiI~llIFIlliU . ________ ____
7014 2870 0000 9708 7608

f

at1IJ~Y~ri-

us PcS~T,~GE>>PITNEYBOWES

..t•

1 ________ ~ $ 007.78°
- —~ 0001375t92 JUN 24 2016 >~ r

7014 ~870 0000 9708 7615 lIt?

JAL & CONFIDENTIAL

Plan Exemption
~eBeneflt~Security AdmInistration

4 -1513
• artmóntof Labor

. stltutlon Avenue NW
ton, DC 20210

5,.

I, -~,

,~

:1 . ,. -.4,.

4


