
PALMARELLA, CURRY & KELLY, P.C.2)2Q130030510
FourGlenhardieCorporateCenter

1255DrummersLane
Suite 105

~ Wayne,Pennsylvania19087
610.687.1100 PamelaA. Raab, Esquire

www.pahnarellacuny~com Fax610.687.8830 E-Mail par@pkpc.net

February21, 2013

VIA CERTIFIED MAIL
Top Hat Plan Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: AssociatedSpecialtyInsuranceAgency,Inc. (ASIA) -~

LadiesandGentlemen:

Enclosedherewithfor filing on behalfof ASIA is anoriginal andone (1) copyof
an Alternative Reportingand DisclosureStatement. ASIA maintainsa SeverancePay
PlaneffectiveJanuary1, 2013on behalfof two (2) key employees.Pleasedatestampthe
enclosedcopyasevidenceofyourreceiptandsendit to my attentionin theselfaddressed
postagepaidenvelopeenclosedfor your convenience.

Thank you for your attention to this matter. If you require any additional
information,pleasecontacttheundersigned.

Very truly yours,

PALMARELLA & CURRY, P.C.

By:_____________
PamelaA. Raab,Esquire

PAR!
Enclosure
cc: Mr. FrankSorochen(w/ enclosure)



ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT
FORUNFUNDED NONQUALIFIED DEFERREDCOMPENSATIONPLANS

FORCERTAIN SELECTEDEMPLOYEES

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

In compliancewith therequirementsofthealternativemethodofreportingand disclosure
underPart 1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for
unfunded or insured pension plans for a select group of managementor highly
compensatedemployees, specified in Departmentof Labor Regulations, 29 CFR
2520.104-23,thefollowing informationis providedby theundersignedemployer.

NameandAddressofEmployer: AssociatedSpecialtyInsuranceAgency,Inc.
559 SheffieldDrive
Suite200
Springfield,PA 19064

EmployerIdentificationNumber: 22-3311692

AssociatedSpecialtyInsuranceAgency, Inc. maintainsa plan primarily for the purpose
of providing deferred compensationfor a select group of managementor highly
compensatedemployees.

NumberofPlansandParticipantsin EachPlan: 1 Plancovering2 employees

Dated: 1~/c~3t~f3

ATTEST AssociatedSpecialtyInsuranceAgency, Inc.

~ ~
BernadetteR. Soroc}(e , Secretary ank Sorochen,President



V V V V
P~c.ow~~I
Ib~O o
I~I~o~u~r -~

I

9 ____

~

Cl)

CD

0
—
Cl)

U- V~

~CJD

z
C ç~ ..C ~

~ 4~J~.VD —~

~

4

E

_______ rR

______ r-~I
______ D

-~ lu
_________ D

______ D
____ Lr3

D

N


