
Alternative Reporting And DisclosureStatement

For Non-Qualified Deferred CompensationPlans

To: Office ofPensionandWelfareBenefit Program
LaborManagementServicesAdministration
U.S. Departmentof Labor
Washington,DC 20216

In compliancewith therequirementsof thealternativemethodof reportinganddisclosureunderPart
I of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor insuredpensionplans
for a select group of managementor highly compensatedemployees,specified in Departmentof Labor
Regulations, 29 CER Sec. 2520.104-23, the following information is provided by the undersigned
administrator:

1. Thenameof theEmployeris: JonesInsuranceAgency,Inc.

2. Themailing addressof theEmployeris: 820 BensonRoad,Garner,NC 27529
r

3. The EmployerIdentificationNumberis: 56-1336039

4. The above named Employer maintains a Plan (or Plans) primarily for the purpose of
providing deferred compensationbenefits for a select group of managementor highly compensated
employees.

5. Numberof PlansandParticipantsin eachPlan:

/ Planscovering / Employees.

6. The Employerwill provide a copyof the agreement(s)to the office of Penst&hand Welfare

BenefitProgramuponrequest.

JonesInsuranceAgency,Inc.

A North CarolinaCorporation

By: _______________________________

~eITryJçx~s,$sident

r~ Dated: 3/7/77


