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Top Hat PlanExemption
Pensionand WelfareBenefitsAdmini4ràtion
P. 0. Box 75212 ~ 4~9, ~

D.C. 20013-5212

In accordancewith the alternativemetl~ 6~2~ with respectto annualreporting
anddisclosurerequirementsof Section2520.104-23of theDepartmentof LaborRegulations
and Sections104 and 110 of the EmployeeRetirementIncomeSecurityAct of 1974, as
amended,I submit thefollowing information:

Employers Name: Northern Neck Insurance Company

Employers Address: P .0. Box 419

Irvington, Virginia 22480

54—0322390

EmployerTax ID #: _______________________

Statement:

The Employer hasadoptedthe following plan(s) for the purposeof providing deferred
compensationfor a selectgroup of the Employershighly compensatedor management
employees.The plansandnumberof employeescoveredundereachplanareasfollows:

Nameof Plan Numberof Employees

1. Northern Neck Insurance Supplemental Retirement Plan - 3

2.
3.

For additional information, please contact Peter J. Cammarata

(804) 438—6611

~z~?
Sincerely,
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