
bcg~i~
BY CERTIFIED MAIL,
RETURN RECEIPTREQUESTED February10, 2003

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644 2~2OO4O7Gl959
United StatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

DearSir orMadam:

In orderto comply with therequirementsofthe alternativereportingand disclosure
methodunderERISA, Part 1, Title 1, asprovidedfor anunfundedplanfor a selectgroup
ofmanagementor highly compensatedemployeesin theD.O.L. Regulation2520.104-23
thefollowing informationis provided:

1. Theemployernameis BostonCommunicationsGroup, Inc.

2. Themailing addressis: 100 SylvanRoad,Woburn,MA 01801

3. Theemployersfederaltax identificationnumber(EIN) is: 04-3026859

4. Thereis one plancovering~ Theabovenamedemployermaintains
this planp~fiTäFiy for thepurposeof providingdeferredcompensationbenefits
to aselectgroupofmanagementorhighly compensatedemployees.

Theemployerwill senda copyofall plandocumentsandagreementsto the
Secretary,uponrequest.

Kindly acknowledgereceiptofthis filing by datestampingtheenclosedextracopyof
thefiling andreturningit to theundersignedin theenclosedreturnenvelope.

Verytruly yours,

KarenA. Walker, CFO

KAW/ab

100 Sylvan Road
Enclosure Suite 100

Woburn, MA 01801
tel: 781-904-5000

fax: 781-904-5601
www.bcgi.net

Boston Communications Group, Inc.
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