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ReportingandDisclosureStatement

DepartmentofLabor MM 2 9 i~
PensionandWelfareBenefitsAdministration J
200ConstitutionAvenueN.W.
RoomNorth5677
Washington,DC 20001

Re: VermontMutual InsuranceCompanySalaryContinuationPlan

In orderto comply with therequirementsofthealternativereportinganddisclosuremethodunder
ERISA, Title I, PartI, asprovidedfor an unfundedor insuredpensionplanfor a selectgroupof
managementor highly compensatedemployeesin D.O.L. Sec.Regulation2520.104-23the
following informationis providedby theundersignedplanadministrator:

1) ThenameoftheEmployeris:

VermontMutual InsuranceCompany

2) Themailingaddressof theEmployeris:

P.O.Box 188
Montpelier,Vermont05601-0188

3) TheEmployersfederalidentificationnumber(EIN) is:

03-0164650

4) Thenumberofplansandthenumberof participantsin eachplanis:

1 covering1. TheabovenamedEmployermaintainsthis planprimarily for thepurposeof
providingdeferredcompensationin theform ofsalarycontinuationbenefitsto a select
groupof managementorhighly compensatedemployees.

TheEmployerwill senda copyofall plandocumentsandagreementsto theSecretary,upon
request.

Dated: By:

May 1, 1996 Julia C. Morgan
PlanAdministrator


