
CONNECTICUT
333 LORDSHIp BLVD. STRATFOR ,CT 06615

________ DI S T RI B UT OR S I NC. TEL 203.377.1440 FAX 203.3 7.8960
THE ChARMER SUNBELT GROUP

May 5, 2005

U.S.Departmentof Labor 2 ~2 ~
EmployeeBenefitsSecurityAdministration * ~ 20 9 3 0 0 7
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

Re: ConnecticutDistributors, Inc. Deferred CompensationPlan

DearSecretary:

Pursuantto Section2520.104-23of theDepartmentof LaborsRegulations,thi letter will serveas notice
that, with respectto the ConnecticutDistributors, Inc. DeferredCompensaton Plan, the undersigned
intendsto utilize the alternativeform of compliancewith the reporting and isciosurerequirementsas
Part 1 of Title I of the EmployeeRetirementsIncomeSecurityAct of 1974 ( SA), which alternative
form of complianceis providedthe in RegulationsSectioncited above.

Pursuantto RegulationsSection2520.104-23(b),the following informa ion is provided:

1. Nameand Addressof Employer

ConnecticutDistributors,Inc.
333 LordshipBoulevard
Stratford,CT 06615

2. Employer Identification Number

06-0303100

3. The Employer maintainsthe Planprimarily for the purp se of providing deferred
compensationfor a selectgroup of managementor highly compensatedemployees.
The numberof initial participantsin the Planis one.

4. The Employer does not maintain any other arrange nts providing deferred
compensationand/or other benefits to a select group o managementor highly
compensatedemployees.

Pursuantto RegulationsSection2520.104-23(b)(2),the Employer will provi plan documentsto the
Secretaryof Laborupon requestas requiredby Section104(a)(1)of ERISA.

Very truly yours,

GabrielPereira



c~)

~

C)

I-~z

-.

~~O) £1G)~
~ ~c.1
~5XcQ
Q)~WO~

- -

(nO I)
Cr) oCt,

f~-~I_Thz 0
— —

r~ U
-4

E-~-4

r~- Z

Z~


