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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

In compliancewith therequirementsof the alternativemethodof reportingand disclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Department of Labor Regulations, 29 CFR Sec. 2520.104-23, the following
informationis providedby theundersignedadministrator:

I. ThenameoftheEmployeris: DrydenMutual InsuranceCompany

2. ThemailingaddressoftheEmployeris: 12 Ellis Drive, P.O. Box 635

Dryden,NY 13053-0635

3. TheEmployerIdentificationNumberis: 15-0293645

4. TheabovenamedEmployermaintainsaPlan(or Plans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementorhighly compensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering i Eligible Employee.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Pension and

WelfareBenefitProgramuponrequest.

DrydenMutual InsuranceCompany
A New York Corporation

By: ~ 1L1~~C)O~~
AuthorizedPerson

Dated:December26, 2005
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