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September9, 1994

Returnreceipt requested

2520032541347
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D. C. 20216

Dear Sir/Madam:

Pursuantto theprovisionsofDepartmentofLaborregulationsat29 C.F.R §2520.104-23,
you areherebynotified that theemployernamedin item (1) belowmaintainsaplan (as
identifiedin item (2) below) primarily for thepurposeofprovidingdeferredcompensationto a
selectgroupof managementorhighly compensatedemployees. Item(3) belowsetsforth the
approximatenumberofparticipantsin the planasofthedateof this letter.

Item (U: Nameandaddressof Employer: I i n I~%2 ~ /
FarmFamily Life InsuranceCompany(EIN#1400831) 1 — 1 ~ U

FarmFamily MutualInsuranceCompany(EIN #1415400)
P0Box 656
AlbanyNY 12201-0056

Item (2): PlanName:
FarmFamily SupplementalRetirementPlan

Item (3): Participant:
CurrentEligible Participants- 2

Kindly acknowledgereceiptofthis filing by signingandreturningto the senderthecopyofthis
letterenclosedherewithfor acknowledgmentpurposes.A stamped,self-addressedenvelopeis
alsoenclosedfor yourconvenience.

Sincerely,

~Q~Q
kavid M.~Neville

PunAdministrator

U Farm Family Life Insurance Company U Farm Family Mutual Insurance Company U United Farm Family Insurance Company
Ma~Io Shçto

P0 BOX 656 - , 344ROUTE9W
ALBANY ~ -~ Serving Farm Bureau Members Insurance Needs GLENMONT NY 12077
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Kindly acknowledgereceiptofthis filing by signingandreturningto thesenderthecopyofthis
letterenclosedherewithfor acknowledgmentpurposes.A stamped,self-addressedenvelopeis
alsoenclosedfor yourconvenience.

Verytruly yours,

DeborahA. Loncto
VicePresident-SeniorCounsel

DAL/kth
Enc.


