
February 2003

Certified Mail /

ReturnReceiptRequested

WelfareBenefitPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644 25~2OO407 C~22~
United StatesDepartmentofLabor
200 ConstitutionAvenueNW.
Washington,DC 20210

To theSecretaryof Labor:

To comply with therequirementsofthealternativereportinganddisclosuremethodunder
ERISA § 110applicableto unfundedor insuredwelfarebenefitplansfor a selectgroupof
managementorhighly compensatedemployees,assetforth in 26 CFR§2520.104-24,the
following informationis providedby theundersignedplanadministrator:

I. Thenameoftheemployeris:Charles J. Costich, P.E. , L.S, , P.C.

2. Themailingaddressoftheemployeris: 217 Lake Avenue,Rochester,New York 14608

3. Theemployeridentificationnumber(EIN) oftheemployeris: 161279230

4. Theplannameandnumberofemployeesparticipatingin eachplan is:

PlanName NumberofParticipants

DeferredCompensationPlan 2

QualifiedSick PayPlan 2

5. TheEmployerwill providea copyoftheplanagreementsto theSecretaryofLaborupon
request.

Theabove-namedemployermaintainstheseplansprimarily for thepurposeofproviding death
benefitsand disability pay to a selectgroupof managementor highly compensatedemployees.

Char1esJ~.Costich. P.E.. L.S~, P.C.

By: ~ ~2_-c~~4MARK R. COSTICH,President
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