
SOUTHERN FARM E UREAUI: £ LIFE INSURANCE CC MPANY
L ® Post Office Box 78 • Jackson Mississippi 3921 ~ • 601-981-7422

May 10,2005

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration 2)20052092990
UnitedStatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

DearSecretary:

Thepurposeofthis letter is to providealternativesingle filing compliance ith reportingand
disclosurerequirementsregardingNon-QualifiedTopHat PlansunderPart ofTitle 1 of the
EmployeeRetirementIncomeSecurityAct of 1974. Wehavepreviouslym ide this single filing;
however,all of ourplansarecurrentlybeingamendedandrestatedeffectiveJanuary1, 2005 to be
in compliancewith newIRC section409A. Therefore,pursuantto Regulati n section2520.104-
23(b),we areprovidingthefollowing information:

1. EmployerName: SouthernFarmBureauLife InsuranceCompany
2. EmployerAddress: 1401 LivingstonLane,Jackson,Mississippi 39 13
3. EmployerEIN: 64-0283583
4. ThePlansaremaintainedprimarily for thepurposeofprovidingdef nedcompensation

for aselectgroupofmanagementor highly compensatedemployees
5. NumberofPlans: 4

a. Officers SupplementalPensionBenefitAgreement
b. Officers SupplementalBenefitAgreement
c. Officers DeferredIncomePlan
d. OfficersLiving Benefit Agreement

6. Numberof Employeesin eachPlan:
a. 11
b. 7
c. 8
d. 7

TheEmployerwill provideplandocumentsto the Secretaryuponrequestas equiredby section
104(a)(1)of ERISA.

Sincerely,

SOUTHERNFARM BUREAU LIFE
INSURANCECOMPANY

By~~% 4~44~
n A. Castle,ASA, MAAA, FLMI

Vice President
Group,Pension& VariableProductAdministration
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