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October7, 2005

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re:Non-qualifiedDeferredCompensationfor a SelectGroupofManagement
And/orHighly CompensatedEmployees

To Whomit May Concern,

1. NameandAddressofEmployerSponsoringthePlans:
AssociatedMutual InsuranceCooperative
Attn: ZaneMorganstein,President
P0Box 307
Woodridge,NY 12789

2. EmployerIdentificationNo.: 14-1515022

3. TheEmployer,AssociatedMutual InsuranceCooperative,maintainstheplansfor
thepurposeofprovidingdeferredcompensationfor a selectgroupofmanagement
orhighly compensatedemployees.

4. At thecurrenttime therearetwo plansandeachonecoversoneemployee.

ZaneMorganstein
President

CERTIFIED MAIL
ReturnReceiptRequested
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