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March4, 1998

PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor
Washington,D.C. 20216

DearSir or Madam:

Re: AlternativeMethodofComplianceof
ReportingandDisclosureRequirementspursuant
to DOL RegulationSection2520.104-23(b)(1)

This Statementis herebyprovidedby thefollowing Employerpursuantto thealternativemethod
ofcomplianceassetforth in the aboveRegulation:

1. NameandAddressofEmployer: MOODY CORPORATION

3016 UNION VILLE ROAD
CRANBERRY TWP., PA 16066-3408

2. EmployerIdentificationNumber: 25-1443965

3. TheEmployerherebydeclaresthatthehereindisclosedDeferredCompensationPlanfor
DaltonMoody is providedfor thesolebenefitofDaltonMoody,who is amemberofa
selectgroupofemployeesoftheEmployer.

4. TheEmployercurrentlymaintainsonly onesuchPlan,which benefitsonly one
employee.

This Statementis hereindatedthis ________ dayof /%~t(C/7 , 1998.

ATTEST MOOI3YtORPO TION, iNC. 2

_________ By: i/
Secretary/AssistantSecretary I,

Title:__________________
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