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April 27, 2017
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U.S.DepartmentofLabor
200ConstitutionAvenueNW.
Washington,DC 20210

Re: John Andrade InsuranceAgencyinc
SupplementalRetirement Plan

DearSir or Madam:

Pursuantto 29 CFR 2520.104-23(c),I am filing this letter as an alternative form ofcompliance
with ERISAreportinganddisclosurerequirements.Thenameoftheemployeris JohnAndrade
InsuranceAgencyInc. Theprimarybusinessaddressfor theemployeris 559 HopeStreet,
Bristol,RI 02809. TheEIN assignedby theIRSfor theemployeris 05-0285308.Theemployer
maintainsthePlanprimarily for thepurposeofprovidingdeferredcompensationandretirement
incometo thefollowing individuals,all of whom aremanagementlevelhighly compensated
employees:

DavidRiley
MichaelC Cirillo
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