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Gentlemen: &~/

Please find enclosed a copy of the Summary Plan Description which we recently
distributed to the plan participants for the Williams, Jilek, Lafferty, Gallagher & Scott Co.,
L.P.A. Profit-Sharing Plan & Trust.

Thank you.

Very truly yours,

WILLIAMS, JILEK, LAFFERTY,

GALLAGHER & SCOTT CO., L.P.A.

By ~
Martin W. Williams
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WILLIAMS, JILEK,LAFFERTY, GALLAGHER & SCOTTCO., L.P.A.
PROFIT-SHARING PLAN & TRUST

TO OUR PLAN PARTICIPANTS:

Back in 1995 , aSummaryPlanDescriptionpamphletwaspreparedwhicheachof youreceivedeitherat
thattime or upon your subsequententry into ourProfit-SharingPlan. The SummaryPlanDescriptionis
intendedto provideyouwith aneasyto understanddescriptionof ourPlansoperation. At this time, we
are informing you of achangein the informationcontainedin your SummaryPlanDescription. The
changesareboldedanditalicizedfor your reference.

PlanName Page1

ThenameofyourPlan is Williams, Jilek, Lafferty, Gallagher& ScottCo.,LP.A. Profit-Sharing Plan
& Trust.

Employer Discretionary Contributions Page3

In addition to your Employer Matching Thrift Contributions,your Employer may elect to make a
discretionarycontributionfor eachPlanYear.

At the endof eachPlan Yearyour Employerscontribution will be allocatedto Participantswhowere
employedon the last dayof suchyearandwho completedat least1,000hours of serviceduring the
year. However, anyParticipantwhoduring a Plan Yearretires,dies,becomespermanentlyandtotally
disabled, or is placed on temporary absencefor military duty or otherwise, will share in the
discretionarycontribution allocationfor suchyear.

Your Employerscontribution will be allocated or dividedamongparticipants eligible to share in
the contribution for the Plan Year. Your share of the contribution will dependupon how much
compensationyou receivedduring the year and the compensation received by other eligible
participants.

A11participantswill becategorizedinto oneof thefollowinggroups:

1. Group 1 will consistof all eligible Participants who are not Partners asof the Plans
Valuation Date

2. Group 2 will consist of all eligible Participants who are Partners as of the Plans
Valuation Date.

YourEmployermaycontributea different amounton behalfofeachgroup. Theamountcontributed
on behalf of your group will be allocatedto you proportionately basedon your Compensation
comparedto the total Compensationofall participantsin your group.



This updatenotice should be kept with your SummaryPlan Descriptionuntil a new description is
provided. Pleasereadyour SummaryPlanDescriptionif you havenot alreadydoneso. Our Profit-
SharingPlancanplayan importantpartin your futuresecurity,andit is importantthatyou understandits
benefitsandoperation.
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