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ALTERﬁA’IT*‘/E METHOD OF COMPLIANCE PURSUANT TO SEC., 2520. 104-23

. TOP HAT PLAN STATEMENT | e
2520040764884
Name and Address of Employer McLaughlin & Moran, Inc. JAN 3w

40 Slater Road
Employer Identificadon Number ~ Cranston, RI 02920

05-0181030

The above employer maintins a plan(s) primarily for the purpose of providing deferred
compensation for a select group of management ot highly compensated employees, The following
informaton is provided wich respect to each plan:

Plan Name Number of Employees Covered Under Plan

1-Deferred Compensation Agreement 1
FBO John E. Moran, Sr.

2-Deferred Compensation Agreement 1
FBO Jeffrey M. Wainger
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Mail this statement and a check made payable to the Department of Labor to:

Pension and Welfare Benefits Administration
P.O. Box 75212 ‘

i C. 20013-5212 /
Washingron, D.C. v 9\&gg |
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