
Residen#iel !v7anqerneni Services, Inc.

P.O. BOX 7333 TELEPHONE8~~28-a635~ ~

KENSINGTON, CONNECTICUT 06037 FAX 860-828-39j2~p.
2~2OO329OO112

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT
FOR A NONQUALIFIED DEFERREDCOM1~ENSATIONPLAN

To: lop HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
US Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentofLabor
Regulations,whichprovidesanalternativemethodfor complyingwith thereportingand
disclosurerequirementsofPart 1 ofTitle I oftheEmployeeRetirementIncomeSecurity
Act of 1974,youareherebynotifiedthattheEmployeridentifiedbelowmaintainsthe
Planidentifiedbelow for thepurposeofprovidingdeferredcompensationfor aselect
groupofmanagementorhighly compensatedemployees,and that all benefitsprovided
by this Planarepaidasneededsolelyfrom thegeneralassetsofthatEmployer.

EmployersName: ResidentialManagementServices,Inc.

EmployersAddress: P.O. Box 7333,808 FourRodRoad,Kensington,CT 06037

EmployersIdentificationNumber: 06-1031971

Residential.ManagementServices,Inc. 457(b)Eligible DeferredCompensationPlan,
whichcovers1 Participant.

TotalNumbero lans: 1

By: ~
~iank R. Popkie*i~z,Ex~~Qt5~

Date: -~D)~.
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