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Dear Sir / Madam,

Please accept this letter as a registration statement for our non-qualified deferred compensation Plan.

Employer Name: Sentinel Benefits and Financial Group
Address: 100 Quannapowitt Parkway, Suite 300, Wakefield, MA 01880

Employer EIN: 04-3015875

The Employer maintains a Plan primarily for the purpose of providing deferred compensation for a
select group of management or highly compensated employees.

Number of Plans: 1
Name of Plan: Sentinel Benefits & Financial Group Nonqualified Deferred Compensation Plan

Number of Employees in Plan(s): 2

Sincerely,

<

Lisa L. Jones
VP, ERISA Consulting Group
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