
C Resurgens Specialty Underwriting, Inc. Phone (404) 231-2366

~SI 945 East Paces Ferry Road Fax (404) 231-3755

Atlanta, GA 30326-1125

252C 04 0763 558

ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT
FORUNFUNDED NONQUALIFIEDDEFERREDCOMPENSATIONPLANS

CERTIFIEDMAIL
RETURNRECEIPTREQUESTED

TopHat PlanExemption
Pensionand WelfareBenefitsAdministration
Room N-6544
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethod of reportinganddisclosureunderPart 1 of Title I of the Employee
RetirementIncomeSecurity Act of 1974 for unfundedor insuredpensionplans for a select group of managementor highly
compensatedemployees,specified in Departmentof Labor Regulations,29 C.F.R. Sec.2520, 104-23, the following information is
providedby theundersignedemployer.

NameandAddressofEmployer:

RSUIIndemnityCompany

945 EastPacesFerryRoad,Suite 1800

Atlanta,GA 30326-1125

Employerldent(flcationNumber: 16-0366830

RSUIIndemnityCompanymaintainsa plan(or plans)primarily for thepurposeof providingdeferredcompensationfor a selectgroup
of managementorhighly compensatedemployees.

Numberof Plan(s)andParticipantsin eachPlan:

I Plan(s)covering / (~ employees(or)

Dated: February24. 2004

NameofEmployer:

By: ~
PlanAdministrator

A member of Alleghany Insurance Holdings, LLC
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