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Top Hat PlanExemption
PensionandWelfareBenefits Administration 2 5 2 0 0 4 0 7 6 4 4 5 1
RoomN-5644

U.S. Departmentof Labor
200 ConstitutionAvenue,NW

Washington,DC 20210

RE: ERISA Top HatPlan StatementUnderDepartmentof laborRegulationsSection2520.104-23

DearSir or Madam:

Liberty Mutual InsuranceCompanymaintainsseveralunfundeddeferredcompensationplans. This letter is
intendedas statementdescribedin theDepartmentof Labor (DOL) regulationssection2520.104-23and

updatesour filing of October1, 2001. Wewill provide plandocumentsuponrequest.

(1) Employer Liberty Mutual InsuranceCompany
175BerkeleyStreet
Boston,MA 02117

(2) Number of Plans 17

(3) ~,fflployer IdentificationNumber: 04-1543470

(4) DeclaratiQn: The employermaintainstheseplansprimarily for the
purposesof providing deferredcompensationfor a selectgroup
of managementor highly compensatedemployees.Benefits

undertheplanswill bepayableeitherfrom thegeneralassets
of theemployeror throughinsurancecontractsor policiesor

both, as providedin regulationssection2520.104-23(d) (2).

(5) Numberof Employees: Thetotal numberof participantsin theplans:580 (singleemployee
count;mayparticipatein morethan oneplan). The numberof
participantsin eachplan is setforth in theAttachment.

Anthony C. Puccio,
Vice President& Manager

CorporateCompensation

ACP / sds

Helping people live safer,moresecurelives.



Top Hat Plan Exemption

PensionandWelfareBenefitsAdministration
RoomN-5644

U.S. Departmentof Labor
200ConstitutionAvenue,NW

Washington,DC 20210

Attachmentto letterof July 8, 2003

from Liberty Mutual InsuranceCompany
Plan andNumberof ParticipantsListing

Number of Plans: Plan 1 SupplementalIncomeatRetirementPlan

Plan2* ExecutivePartnershipPlan

Plan3 DeferredCompensationPlan

Plan4 Liberty EnergyHoldings

Plans5

through17 Individual Agreements

Number of Participants**: Plan1 271

Plan 2 158

Plan3 267

Plan4 4

Plans5

through17 total of 13

* ExecutivePartnershipPlanwasrecentlymoved to beadministeredunderLiberty MutualHolding

Company,Inc.; Employer Identification Number 04-3583679.

** An employeemay be reflectedin more than I plan.
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