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PreferredMutual InsuranceCompany
OnePreferredWay
NewBerlin, NewYork 13411

Date:~ -~ -, 2001

H.
~ERTIFIEj) MAIL
RETURNRECEIPTREqUESTED - -

lop HatExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
UnitedStatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

Gentlemen:

To complywith thealternativereportinganddisclosuremethodprovidedunderLabor
Regulations§2520.104-23,this is to inform you ofthe adoptionof aplanmaintainedprimarily for the
purposeof providingdeferredcompensationfor aselectgroupofmanagementor highly compensated
employees.Benefitsundertheseplansarepaidsolely from the generalassetsof theundersigned.

The nameandaddressofthe employermaintainingthe plan is:

PreferredMutual InsuranceCompany
OnePreferredWay
NewBerlin, NewYork 13411

The employersEIN is: 15-0420080

Thenumberof additionalplansadoptedis: 1

The numberof employeesparticipatingin eachplanis:

PlanName iber of Initial Participants

PreferredMutual InsuranceCompanyAgreement 1
to ProvideSupplementalRetirementBenefits
f/b/o ChristopherP. Taft

Verytruly yours,

P ferredM al InsuranceCompany

By ____________________
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