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ALTERNATIVE REPORTINGAND DISCLOSURE

STATEMENTFORPENSIONPLANS FORCERTAIN
SELECTEDEMPLOYEES

To theSecretaryof Labor:

In compliancewith the requirementsofthealternativemethodofreportingand
disclosureunderPartI of Title I oftheEmployeeRetirementIncomeSecurityAct of
1974 for unfundedor insuredpensionplansfor a selectgroupofmanagementof highly
compensatedemployees,specifiedin DepartmentofLaborRegulations29 C.F.R. Section
250.104-23,thefollowing informationis providedby theundersignedemployer.

Nameand AddressofEmployer: Hardy Physical Therapy

Rph~h-I1iratini, SpnfrDa Tiw

112 Main Street, Northboro MA 01532

EmployerIdentificationNumber: (14-27hR4Ri

(Nameofemployer)maintainsaplan (or plans)primarily for thepurposeof
providingdeferredcompensationfor a selectgroup ofmanagementofhighly comp-
ensatedemployees.

Numberof Plansand
ParticipantsuiEachPlan: (1) One Plancovering

(2) Two employeesor /0

__________________ Planscovering 4-
_________________ and_______

employeesrespectively.

Dated January 1 , 1994
(NameofEmployer)

Hardy Physic herapy ehabi itation Services INc.

By_____________
PlanAdministrat r

A.I


