
AMIGA MUTUAL INSURANCE COMPANY
AM I ~ LINCOLN CENTER OFFICE PARK

20 BLACKSTONE VALLEY PLACE, LINCOLN, RHODE ISLAND 2 5 2 0 0 4 2 3 9 4 4 4 4
MAIL: P.0. BOX 6008, PROVIDENCE, RI 02940-6008

ROBERT A. DiMUCCIO, CPA, CPCU J 5 1998 Telephone(401) 334-6000
ScuiorVice P,r~identmid Trtasurer .1~) RI Toll Free I-800-24-AMICA

Toll Free1-800-62-AMICA

Top HatPlanExemption
PensionandWelfare BenefitsAdministration ~

Room N-5644
U.S. Department of Labor
200 Constitution Avenue, NW
Washington, DC 20210

Re: Statementpursuant to DOL Regulation Section2520.104-23

Gentlemen:

Amica Mutual Insurance Company and Aniica Life Insurance Company are providing the
following information in order to satisfy the filing requirement for the alternative methodof compliance
with ERISAs reporting and disclosure requirements with respect to certain unfunded deferred
compensationplansfor a selectgroup ofmanagementemployees(DOL Reg. Sec.2520.104-23).

Employer: Amica Mutual InsuranceCompany
Address: P.O.Box 6008

Providence,RhodeIsland02940-6008
Employer EN No.: 05-0348344

Amica Mutual InsuranceCompany establishedThe Amica Companies Deferred Compensation
Plan(the Plan) effective asof January1, 1998 for its eligible executivesand the eligible executivesof its
participating affiliated companies. Amica Life InsuranceCompany (BIN: 05-0340166)alsoparticipates in
thePlan. The Planis an unfundedpensionplan maintainedprimarily for the purpose of providing deferred
compensationfor a selectgroup of managementor highly compensatedemployees. As of January 1, 1998,
thisPlanhad5 participauts.

If you require further information,pleasefeel free to contact the undersigned.

Very trulyyours,

/~~4Q~(i2k~~_-~
Senior Vice PresidentandTreasurer

RAD:dcl

1~)1)7-- (~LR \~NEH[1i \NNI\lR~~\T~\--



C

~ :

~pj

~

~ .~ ~
r~ Cl) t ~

V ~

C) ~ 13TJ ~ ~Cu U) r ~ ~

O

L-~POA~


