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Alternative Reporting And DisclosureStatement
For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. DepartmentofLabor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith therequirementsofthealternativemethodofreportinganddisclo~ure
underPartI ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insuredpensionpiansfor a selectgroupofmanagementor highly compensatedemployees,
specifiedin Departmentof LaborRegulations,29 CFRSec.2520.104-23,thefollowing
informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: NewHampshireAuto DealersServices,Inc.

2. Themailing addressof theEmployeris: P.O.Box 2337, Concord,NH 03302

3. TheEmployerIdentificationNumberis: 02-0328805

4. TheabovenamedEmployermaintainsaPlanprimarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupof managementor
highly compensatedemployees.

5. NumberofPlansandEligible Employeesin eachPlan:OnePlancoveringone
Eligible Employee.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice ofEmployee
BenefitsSecurityAdministrationuponrequest.

New HampshireAi~jtoDeaiersServices,Inc

~ ~

MichaelRosenbiurn- Treasurer

Dated:____________
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