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American Alarm® Arlington M%ssachusetts02474
~~J_/ AND COMMUNICATIONS, INC ~, Toll Free: (800) 792-5142

Fax (781)641 2192
www.americanalarm.com

December27, 2013

BY CERTIFIED MAIL
RETURN RECEIPT REQUESTED

U.S. Department of Labor
EmployeeBenefitsSecurityAdministration
Top Hat Plan Exemption
200 Constitution Avenue, NW, N- 1513
Washington,D.C. 20210

Re: AmericanAlarm andCommunications,Inc. (theCompany)
Non-Qualified Deferred CompensationArrangements for (1) William J.
McLaughlin and(2) RichardL. Sampson,Sr. andElizabethA. Sampson(each,
aPlan andcollectivelythe Plans)

DearSir/Madam:

In accordancewith 29 C.F.R. § 2520.104-23,we herebygive notice of the establishment
of the following Plans:

• Non-Qualified Deferred CompensationArrangement for William J. McLaughlin
executedon January3 and4, 2005;and

• Non-Qualified DeferredCompensationArrangementfor Richard L. Sampson,Sr. and
ElizabethA. Sampsonas approvedon June30, 2001.

The Companysaddressis: American Alarm and Communications,Inc., 297 Broadway,
Arlington, MA 02474,and its employeridentificationnumberassignedby the Internal Revenue
Serviceis 04-2485072. The Companymaintainsthe Plansprimarily for the purposeof providing
deferredcompensationto a selectgroup of its management or highly compensatedemployees.
The Plansareunfundedandbenefitsarepaidsolelyfrom the Companysgeneralassets.Thereare
two Plans as identified above: Mr. McLaughlins Plan has one participantand Mr. and Mrs.
SampsonsPlan hastwo participants.

If you haveany questionsconcerningthe Plans or this filing, pleasecontact: Louis T.
Sampsondirect line 781-859-2003.

Sincerely,
AmericanAlarm andCommunications,Inc.

By:______
SherylE~JlisHR Director
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