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BOSTON MUTUAL LIFE INSURANCE COMPANY

ALTERNATIVE METHOD OF COMPLIANCE FOR
PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

STATEMENT PURSUANT TO ERISA
REGULATION SECTION 2520.104.23(b)(1)
Name and address of Employer:
Boston Mutual Life Insurance Company
Employer identification number:

04-1106240

Declaration: -
The employer maintains a plan prima
purpose of providing deferred compe
selected group of management or high
employees.,

Statement of the number of such plans:

One plan

Number of employees covered:
Currently, one employee

This Statement is filed, on or before September 30, 1992, with:
Pension and Welfare Benefit Administration
P. 0. Box 75212
Washington, D.C. 20013-5212

This Statement is signed on behalf of the Plan Administrator:

Boston Mutual Life Insurance Company

By ?fréu@a- ’//”"*“" on Zm 73 199

James F, Sarcia, Treasurer
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JAMES F. SARCIA, C.P. A,

TREASURER

September 23, 1992

Pension and Welfare Benefit Administration
P. O. Box 75212
Washington, D.C. 20013-5212

Gentlemen:

The statement concerning Top Hat Plans, pursuant
to ERISA Regulation 2520.104.23(b)(1), on behalf of Boston
Mutual Life Insurance Company, 04-1105240, is filed herewith,

together with check No. 1 138 for $1,000, payable to the

e erory, LGS
- e Pl el

James F'. sarcidg

Department of Labor.

JFS:AH

Enclosures-Statement and check

CERTIFIED MAIL RETURN RECEIPT REQUESTED 4p 0/ 2 /&7 3}?{




LQO‘ROYALL STREET . ’CANTON, MASSACHUSETTS 02021 . (617) 828-7000

BOOST O

MU UIATL

ELEECED ErUME AL R € IR e

JAMES F. SARCIA, C.P.A,
TREASURER

September 24, 1992

Pension and Welfare Benefit Administration

P. O. Box 75212
Washington, D.C. 20013-5212

2 87 435

Gentlemen:

On September 23, 1992, a Statement concerning
Top Hat Plans, pursuant to ERISA Regulation 2520.104.23(b)(1),
was filed on behalf of Boston Mutual Life Insurance Company,
04-1106240, together with a check for §$1,000,

The Statement declared that one employee was covered

under the Plan.

The Statement is hereby amended to read--

Number cf employees covered:
Currently, six employees

This amendment is signed on behalf of the Plan Administrator:

Boston Mutual Life Insurance Company
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Q/James F. SarC1a, Treasurer
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