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Thisstatementis beingprovidedpursuantto Departmentof Labor RegulationSec. ~
2520.104-23as the alternativemethodof compliancewith the reportingand disclosure
requirementsof Part I of Title 1 of the EmployeeRetirementIncomeSecurityAct of
1974 for unfundedor insuredpensionplansfor aselectgroupof managementor highly
compensatedemployees.In accordancewith saidRegulation, DecrescenzoChiropractor,
LLC is providingthe following information:

EmployerNameandaddress: DecrescenzoChiropractor,LLC
160 TauntonAvenue
EastProvidence,RI 02914

EmployerIdentificationNumber: ~ ~

Numberof Plans: One

Nameof Plan: DecresccnzoChiropractor,LLC 2016Supplemental
ExecutiveRetirementPlan

Numberof Participants: One

The employermaintainsthe Planprimarily for the purposeof providingdeferred
compensationfor a selectgroupof managementandhighly compensatedemployees.

Pleaseacknowledgereceiptof this noticeby stampingor signingthe enclosedcopyof
this noticeandreturningit to me in the enclosedenvelope.

Dated: March Js
t 2016

DecrescenzoChiroprac r L~,t

BY: (
reg DeC scenzo,PresidIt~

Cc: PerryM. Smith. Esa.
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