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SECURITY MUTUAL LIFE
INSURANCE COMPANY OF NEW YO

SECURITY MUTUAL BUILDING • 100 COURT STREET

P. 0. BOX 1625
BINGHAMTON NEW YORK 3902-1525

RICHARD H. SHAW, J.D LLM, CLU, CnFC
VICE PRESIDENT

RETIREMENT PLANNING AND TAX COUNSEL

ALTERNATIVE FORM OF COMPLIANCE LETTTER UNDER DOL REGULATIONS
SECTION 2520.104-23

May3, 2004

Top Hat PlanExemption
PensionandWelfareBenefitExemption
PensionandWelfareBenefitsAdministration
U.S. DepartmentofLabor
200 ConstitutionAve. NW, RoomN-i 513
Washington,D.C. 20210

Re:SecurityMutualLife InsuranceCompanyTop HatPlans

DearSirs:

Pursuantto Section 2520.104-23(b)of the Departmentof LaborsRegulations,this lefter will
serveas notice that, with respectto the Companystop hat plans,the undersignedintendsto
utilize thealternativeform ofcompliancewith thereportinganddisclosurerequirementsofPartI
of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 (ERISA),which alternative
form of complianceis providedin theaforesaidRegulationssection.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. NameandAddressof Employer:SecurityMutual Life InsuranceCompanyof NewYork.
2. EmployerIdentificationNumber:15-0442730.
3. TheEmployerherebydeclaresthatit maintainstop hat retirementplansprimarily for the

purposeofproviding deferredcompensationfor a selectgroupof managementor highly
compensatedemployees.

4. The Employer hereby statesthat it maintains 13 plans primarily for the purposeof
providing deferred compensationfor a select group of managementor highly
compensatedemployees,andthenumberof employeesin eachplan is asfollows:

(a) SecurityMutual Life InsuranceCompanyof New York and Affiliates 1995 Officers
VoluntaryDeferredCompensationPlan (Plan801)
NumberofEmployees:24

(b) SecurityMutual Life InsuranceCompanyof New York and Affiliates Supplemental
RetirementPlan (Plan802)
NumberofEmployees:8



(c) SecurityMutual Life InsuranceCompanySupplementalExecutiveRetirementPlan(Plan
803)
NumberofEmployees:29

(d) Security Mutual Life InsuranceCompanyHome Office PensionPlan Supplementin
ConnectionWith Benefit FormulaChangeEffectiveJanuary1, 1989 (Plan804)
Numberof Employees:14

(e) Security Mutual Life InsuranceCompanyof New York Senior Officer Long Term
IncentivePlan (Plan805)
NumberofEmployees:3

(0 SecurityMutual Life InsuranceCompanyof New York Field ForceVoluntary Deferred
CompensationPlan (Plan806)
NumberofEmployees:15

(g) SecurityMutual Life InsuranceCompanyof New York CareerAgent Walled-OffBenefit
Plan (Plan807)
Numberof Employees:15

(h) SecurityMutual Life InsuranceCompanyofNew York Planfor AgentsElectingNot to
Participatein theCareerAgentsPensionPlan (Plan808)
NumberofEmployees: I

(i) SecurityMutual Life InsuranceCompanyof New York DeferredCompensationPlanfor
AgentsUtilizing theVoluntaryDeferralPlan (Plan809)
NumberofEmployees:13

(j) SecurityMutual Life InsuranceCompanyof New York CareerAgentsExcessBenefit
Plan (Plan810)
Numberof Employees:33

(k) SecurityMutual Life InsuranceCompanyof New York DeferredCompensationPlanfor
CorporateCareerAgents (Plan811)
NumberofEmployees:116

(1) SecurityMutual Life InsuranceCompanyof New York GeneralAgentsCommission
Floor (Plan 812)
NumberofEmployees:36

(m) SecurityMutual Life InsuranceCompanyof New York GeneralAgentsSupplemental
RetirementPlan (Plan813)
NumberofEmployees:93

Pursuantto RegulationsSection2520.104-23(b)(2),the Employerwill providePlandocuments,
if any, to theSecretaryofLaboruponrequestasrequiredby Section104(a)(1)of ERISA.

Kindly acknowledgereceiptof this filing by signingandreturningto the senderthecopyofthis
letter enclosedherewith for acknowledgementpurposes. A postage-paid,self-addressed
envelopeis also enclosedfor yourconvenience.

Very trul rs,

RichardFl. Shaw,J.D.,LLM, CLU, ChFC
Vice President
RetirementPlanningandTax Counsel
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RECEIVED:

PENSIONAND WELFARE BENEFITSADMINIST1~TION

By

Name:

Title:

Date:
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