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ALTERNATIVE METHOD OF COMPLIANCE WITH ERISA

REPORTING AND DISCLOSURE REQUIREMENT
~ —ci

— ,~—---~StatementReciuiredby DOL RegulationsSection2520.104-23 _-3

TO: Top Hat PlanExemption ~
PensionandWelfare BenefitsAdministration c..) ~
RoomN-S644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

FROM: MedicalMutualLiability InsuranceSocietyof Maryland 2 5 2 0 0 5 2 0 9 2 2 0 9
225 InternationalCircle
Hunt Valley, Maryland 21030

EINNo.: 52-1021905

DATE: T72la~d ~ ,2001

NAME OF PLAN: Medical MutualLiability InsuranceSocietyof MarylandSupplemental

ExecutiveRetirementPlan

DATE PLAN ADOPTED: January1, 2001

NUMBER OF EMPLOYEESIN PLAN: As of January1, 2001,L~jemp1oyeeswereeligible to participatein
thePlan. [This is the only tophatplanmaintainedby theEmployer.]

The employermaintainsthePlanprimarily for thepurposeof providing deferredcompensationfor
a selectgroupof managementor highly compensatedemployees.
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