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ERISAMEMORANDUM STATEMENT

DATE ~/~- (i~

TO Office ofPensionandWelfarePrograms

LaborManagement—ServicesAdministration .11
U.S. Departmentof Labor

Washington,DC 20216

FROM: Corporation:PROFESSIONALCONCEPTSINSURANCEAGENCY, INC

EmployerIdentificationNumber: 3 ~5 - ?_ 1 ~ ~ B)
Address: 1127S. Old US Hwy 23, Brighton,MI 48114

This statementis with respectto NonquahfledDeferredCompensationPlansmaintainedby
Employersundertherequirementsof 29 CFR2520.104-23(a).

Employercurrentlymaintainsonenonqualifledsalarycontinuationplanfor oneexecutivewho is
amemberofaselectgroupof managementandwho~is highly compensated.

Thenumberofparticipantsis 1

PlanAdministrator: Michael Cosgrove

Title: President

Employer:PROFESSIONALCONCEPTSINSURANCEAGENCY,iNC

Pursuantto 29 CFR2520.104*23(b)(2),theEmployerwill providePlandocumentsto the
SecretaryofLaboron requestasrequiredby Section104(a)(1)ofERISA, 29 USC1024(a)(l)

PROFESSIONALCO*EPTSINSURANCEAGENCY, INC

By: /s/ ~ ((p. ~ ~
MichaelCosgrove
Its: President
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