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1730 Allentown Rd. • P. 0. Box 5067 • Lima, OH 45802 • Phone (419) 227-2570 • Fax (419) 227-8743

StatementRegardingUnfundedDeferredCompensationPlan
Stolly InsuranceAgency,Inc.

March 15, 2000

Pursuantto DepartmentofLaborRegulationsSection2520.104-23,theabovereferenced
employerprovidesthefollowing informationregardingits unfundeddeferredcompensationplan
provideto a selectgroupofmanagement:

1. Nameof Employer:Stolly InsuranceAgency,Inc.
2. AddressofEmployer: 1730Allentown Road,Lima, Ohio 45802
3. EmployerIdentificationNumber:34-1576974
4. Declaration:Theabovereferencedemployermaintainsaplanprimarily for thepurposeof

providing deferredcompensationto aselectgroupof management.Thereis onesuch
planandit currentlycoversoneemployee.

5. Copy ofPlan:Uponrequestby theDepartmentof Labor,theemployerwill providea
copyoftheplanto theDepartmentof Labor.

Respectfullysubmitted,

Stolly InsuranceAgency,Inc.
By, MarkE. Stolly
President

Serving Northwest Ohio for 95 Years
1904 - 1999

WWW.stolly.com
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