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~ MUll IV Midstate Mutual InsuranceCompany
5612 Route 34, P.O. Box 430, Auburn, NY 13021-0430 315-252-7218

(FAX) 315-252-4312

May25,2004

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20216

Re: Midstate Mutual Insurance Company Deferred CompensationPlan

LadiesandGentlemen:

Pursuantto theprovisionsofDepartmentofLaborRegulationsat 29 C.F.R.Section
2520.104-23,you areherebynotified that theemployernamedin item (1) below(the
Company)maintainsaplanorplans(asidentifiedin item (2) below) primarily forthepurpose
ofprovidingdeferredcompensationto a selectgroupofmanagementorhighlycompensated
employees.Item(3) belowsetsforth theapproximatenumberof participantsin eachplanasof
thedateofthis letter. Item(4) belowsetsforth thetotal numberofsuchplanstheCompany
maintainsandthe approximatenumberofpersonseligible to participantin theseplans
establishedprimarily for thepurposeofproviding deferredcompensationfor a selectgroupof
managementand highlycompensatedemployees.

Item(1): MidstateMutual InsuranceCompany
5612 Route 34
Auburn, NY 13021
Employer Identification Number: 15-0304070

Item (2): Midstate Mutual Insurance CompanyDeferredCompensationPlan

Item (3): Number of Participants in the Plan to which this notification applies: 1

Item (4): We currentlymaintain 1 such plan, the plan for which this notice is filed. The
total numberof employeeseligible to participateundersuchplanis 1.

Wewill be happyto provideacopyoftheplandocumentsfor this planto theSecretary
ofLaboruponrequest.

Made fror~Re~yoIedPaper



a

Kindly acknowledgereceiptofthis filing by signingandreturningto thesenderthecopy
ofthis letterenclosedherewithfor acknowledgmentpurposes.A stamped,self-addressed
envelopeis also enclosedfor yourconvenience.

Verytruly yours,

M1])S TATEMUTUAL INSURANCE
COMPANY

as Plan Administrator

by:____________
AndrewP. White, President

RECEiVED:

EMPLOYEEBENEFITS SECURITYADMINISTRATION

by:________________________________________________

Name:

Title:

Date:
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U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20216

Re: MidstateMutual InsuranceCompany(EIN 15-0304070)
MidstateMutual InsuranceCompanyDeferredCompensationPlan
(Plan 801)

LadiesandGentlemen:

Wearespecialcounselto MidstateMutual hisuranceCompany(theCompany).On behalfofour
~ent. weenclosetwo (2) duplicateoriginal copiesof thetop-hatplanexemptionfiling pursuantto
.LLpartmentofLaborRegulationsat 29 CFRSection25210.104-23.

As requestedin theenclosedfiling, pleaseacknowledgereceiptofthis filing by signingandreturning
~ theundersignedoneoftheduplicateoriginals. A stamped,self-addressedenvelopeis enclosedfor your

If you shouldhaveany questions,orrequirefurther information,pleasedo nothesitateto contactthe
undersignedattheBinghamtonoffice addresslisted above.

Verytrulyyours,

HIN~N,HOWAJ~p&

By

TAC:sbc homasA. ~ jr.TT~L~LLP

cc: Mr. AndrewP. White, President,MidstateMutual InsuranceCompany(w/o enclosure)
TheresaAllen, CPA, Johnson,LauderandSavidge,LLP (w/o enclosure)

NEW YORK, NY SYRACUSE, NY WHITE PLAINS, NY BOyNrON BEACH, FL ONEONTA, NY NORWICH, NY ALBANY, NY SCRANTON, PA
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