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A Friendof theFamilySince1894

Ob JUL 2t~P~12: 30
Michael J. Wade, CPA, FLMI

PresidentandChiefExecutiveOfficer

July 18, 2006

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,DC 20210

DearSir orMadam:

This letter is intendedto satisfy the ERISA reportingand disclosurerequirementsfor
unfunded plans maintained for the benefit of a select group of managementor highly
compensatedemployeespursuantto DOL RegulationsSection2520.104-23.Contemporaneous
with this filing, GleanerLife InsuranceSocietyis making a filing with respectto certainof the
plans underthe Departmentof LaborsDelinquentFiler Voluntary ComplianceProgram(the
DFVC Program).

NameofPlans: (a) GleanerSupplementalSavingsProgram
(b) 1980DeferredCompensationAgreement,asamended

NameandAddress GleanerLife InsuranceSociety
ofEmployer: 5200W. U.S. Hwy. 223

P.O.Box 1894
Adrian, MI 49221-7894

EmployerIdentification
No.: 38-0580730

NumberofPlans
(coveredby this filing): 2

NumberofEmployees
CurrentlyParticipatingin
eachPlan: (a) 1

(b) 7

GleanerLife Insurance Society

5200WestU.S. 223 • P0. Box 1894 • Adrian, Michigan49221-7894 • Phone: (800) 992-1894 . Fax: (517)265-7745
Web: wwwgleanerlife.org . E-mail: gleaner@gleanerlife.org



The Employer maintains the above-referencedplans for the purposeof providing
deferredcompensationfor a selectgroup of managementor highly compensatedemployees
within the meaning of 29 CFR § 252.104-23. The plan documentsare available to the
Departmentof Laboruponrequest.

Pleasecontacttheundersignedif you requirefurtherinformationregardingtheplans.
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M~ el ade

cc: Darrell A. Lindman,Esq.
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