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December23, 2002

SecretaryofLabor 252OO32~O1613
Top-HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenue,NW
Washington,D.C.20210

Re: AssociatedIndustriesof Massachusetts,Inc. Complete457 DeferredCompensationPlan

DearSecretary:

Pursuantto Section2520.104-23ofthe Departmentof LaborsRegulations,this letterwill serveas notice
that, with respectto AssociatedIndustriesof Massachusetts,Inc. Complete457 DeferredCompensation
Plan(the Plan), the undersignedintendsto utilize the alternativeform of compliancewith reportingand
disclosurerequirementsof Part1 ofTitle I of the EmployeeRetirementIncomeSecurityAct of 1974
(ERISA), which alternativeform of complianceis providedin the aforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),the following informationis provided:

1.SponsorName: AssociatedIndustriesof Massachusetts,Inc.

2.SponsorsEmployerIdentificationNumber: 04-1045830

3.TheSponsorherebydeclaresthat it maintainsthe Planprimarily for the purposeof providingdeferred
compensationfor a selectgroupof employees.

4.The Sponsorherebystatesthat it maintainsonly this Planprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof employees,andthenumberof participantsin the Plan
is as follows:

(a) AssociatedIndustriesofMassachusetts,Inc.: 5

Pursuantto the regulationssection2520.104-23(b)(2),the Employerwill providePlan documents,if any,

to the S cretaryof Laborupon requestas requiredby Section104(a)(1)of ERISA.

1
BURLINGTON, HOLYOKE, RAYNHAM, WORCESTER,Massachusetts. WASHINGTON, D.C.
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