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Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue NW.

Washington, DC 20210

Re:  John Andrade Insurance Agency Inc
Supplemental Retirement Plan

Dear Sir or Madam:

Pursuant to 29 CFR 2520.104-23(c), I am filing this letter as an alternative form of compliance
with ERISA reporting and disclosure requirements. The name of the employer is John Andrade
Insurance Agency Inc. The primary business address for the employer is 559 Hope Street,
Bristol, RI 02809. The EIN assigned by the IRS for the employer is 05-0285308. The employer
maintains the Plan primarily for the purpose of providing deferred compensation and retirement
income to the following individuals, all of whom are management level highly compensated

employees:

David Riley
Michael C Cirillo

Sincerefy,

7

k W. Matrone
Preside

N

\{\ Insurance Plahning: Business, Personal, Life’ ¢ Financial Services
Independent

Trusted P.O. Box 8 e Bristol, Rhode Island 02809  Tel: 401:253:6542 o  Fax: 401-253-5070 @ce
Choice ) , Agent*
www.johnandradeinsurance.com - .
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