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ALFA MUTUAL INSURANCECOMPANY

REPORTINGAND DISCLOSURECOMPLIANCE
STATEMENT

In compliancewith Section110 oftheEmployeeRetirementIncomeSecurityAct of
1974(ERISA) and theregulationsthereunder,foundin Section2520.104-23,Alfa Mutual
InsuranceCompanyis filling this ReportingandDisclosureComplianceStatementandin
connectionherewith,providesthefollowing information:

EMPLOYER: ALFA MUTUAL INSURANCECOMPANY
ADDRESS: 2108E. SOUTHBLVD

MONTGOMERY, AL 36191

EMPLOYERIDENTIFICATION
NUMBER: 63-0262164

PLAN NAME: ALABAMA FARMERSFEDERATIONAND
AFFILIATED COMPANIESSUPPLEMENTAL
RETIREMENTPLAN

NUMBER OF PLANS: ONE

NUMBER OF EMPLOYEES
PARTICIPATING IN PLAN: 2

Alfa Mutual InsuranceCompanymaintainstheabove-namedunfundedPlanprimarily for
thepurposeof providingdeferredcompensationfor aselectgroupofmanagementofhighly
compensatedemployees.

Alfa Mutual InsuranceCompanywill providethePlandocumentsto theSecretaryof
Laboruponrequest,asrequiredby Section104(a)(1)ofERISA.

Alfa Mutual InsuranceCompany,
asPlanAdministrator

By:________

Title: resi en


