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2900 Hoover Avenue, Suite A -. Telephone 715-341-7855
Stevens Point, SC Facsimile 715-341-7255
Wisconsin 54481-5678 A Limited Liability Service Corporation :-~ E-riia~butzo@firstlawgroup.com

E. John Buzza ~ ~i 9: 4~ Ellen Hardin
Attorney at Law Legal Assistant

December27,2001

VIA CERTIFIED MAIL - RETURN RECEIPTREQUESTED

SecretaryofLabor
Top Hat Plan Exemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U S DepartmentofLabor
200 ConstitutionAvenueNW
WashingtonCD 20210

DearSecretary:

Onbehalfofourclient, Boston,Inc., I amenclosingherewithourclientsAlternativeReporting
andDisclosureStatementin connectionwith arecentlyadopteddeferredcompensationplan for
certainmanagementemployees.Thankyou.

Sincerely,

FIRST LAW GROUP S.C.
A limited ility service corpor n

E~~zza~

EJB:eh
Enclosure

C: JosephV. Fonti



ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

TO: SECRETARY OF LABOR
TOP HAT PLAN EXEMPTION
PENSION & WELFARE BENEFITS ADMINISTI~TION
ROOM N-5644
U S DEPARTMENT OF LABOR
200 CONSTITUTION AVENUE NW
WASHINGTON DC 20210

In compliancewith the requirements ofthe alternative method ofreportinganddisclosure
underPart 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplansfor a selectgroupofmanagementorhighly compensatedemployees,
specifiedin DepartmentofLaborRegulations,29 CFR§2520.104-23,the following information
is providedby theundersignedemployer.

Nameand addressofemployer: Boston, Inc.
3349Church Street
StevensPoint,WI 54481

EmployerIdentificationNumber: 39-1493231

Boston,Inc., maintainsaplanprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementorhighly compensatedemployees.

Numberof plansandparticipantsin eachplan: i plancoveringI employee

Dated: December21, 2001.

BOSTON, INC.

~
V. Fonti, PlanAdmi~a~o~
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