
ASSOCIATION FOR

MENTAL HEALTH AND WELLNESS
4.

To Advocate.To Educate.To Empower.Together.

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT FOR
[A] NONQUALIFIED DEFERREDCOMPENSATIONPLAN[S]

To: Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration 2 ~2 1)1
RoomN-5644 I

US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSecti i 2520.104-23of the Departmentof LaborRegulations,which providesan
alternativemethodfor complying with the reportingand disclosurerequirementsof Part 1 of Title I of the
EmployeeRetirementIncomeSecurityAct of 1974,you areherebynotified thatthe Employeridentifiedbelow
maintainsthePlanEs] identifiedbelow for thepurposeof providing deferredcompensationfor a selectgroupof
managementor highly compensatedemployees,and that all benefitsprovidedby [this Plan] [thesePlans] are
paidasneededsolely from thegeneralassetsof thatEmployer.

EmployersName:AssociationofMentalHealthand Weliness

EmployersAddress 939JohnsonAve RonkonkomaNY 11779

EmployerIdentificationNumber: 11-3012392

457(b) Eligible DeferredCompensationPlan,which covers 4 Participants.

Total NumberofPlans: 1 .

EmployersName: Associationfor MentalHealthandWeilness Plan Administrator of the Plans
SpecifiedAbove 1. -

By Michael Stoltz, LCSW, ChiefExecutiveOfficer

Date: December21 ,2016.
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