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CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: BarnstableCountyMutual InsuranceCompanyNonqualified PensionPlan

DearSir/Madam:

Enclosedfor filing is the DisclosureStatementfor the BamstableCountyMutual Insurance
CompanyNonqualifiedPensionPlan to meetthe alternativemethodofcompliancewith the
reportinganddisclosurerequirementsofPartI ofTitle I ofERISAfortop-hatplanspursuantto
DOL Reg.Section2520.104-23.

Verytruly yours,

PeterL. Karison,J.D.,LL.M.
VicePresident
GeneralCounsel

PLKItad
TOPHAT DOL LTR.DOC/A45792

Enclosure

cc: JohnDeMello,BarnstableCountyMutual InsuranceCompany



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: BarnstableCountyMutual Insurance Company
108Hallet Street
P.O.Box 339
Yarn:omith Port, MA 02675

ETN of Employer: 04-1063730

TheEmployermaintainsa planprimarilyfor thepurposeofprovidingdeftrredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: BarnstableCountyMutual InsuranceCompany
NonqualifiedPensionPlan

DateofAdoptionofPlan: December22,2006

Numberof Plans: One(1)

NumberofMembersofPlan: One(1)

BARNSTABLE COUNTY MUTUAL
INSURANCE COMPANY

By: ~

Dated: /

TOPHAT.DOC/A45792
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CERTIFIED MAIL. RETURN RECEIPT REQUESTED

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

Re: BarnstableCountyMutual InsuranceCompanyDirectorsDeferralPlan

DearSir/Madam:

Enclosedfor filing is the DisclosureStatementfor the BarnstableCountyMutual Insurance
CompanyDirectorsDeferral Plan to meet the alternativemethod of compliancewith the
reportinganddisclosurerequirementsofPartI ofTitle I ofERISA fortop-hatplanspursuantto
DOL Reg. Section2520.104-23.

Verytrulyyours,

/

PeterL. Karlson,J.D.,LL.M.
Vice President
GeneralCounsel

PLKItad
TOPHAT DOL LTR.D0C1A45793

Enclosure

cc: JohnDeMello,BarnstableCountyMutual InsuranceCompany



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: BarnstableCountyMutual InsuranceCompany
108Hallet Street
P.O.Box 339
Yarmouth Port, MA 02675

EIN of Employer: 04-1063730

TheEmployeriii aintainsaplanprimarilyfor thepurposeofprovidingdeftrredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: Barnstabie(ountyMutual InsuranceCompany
DirectorsDeferralPlan

Dateof Adoptionof Plan: December22, 2006

NumberofPlans: One(1)

Numberof MembersofPlan: Teim (10)

BARNSTABLE COUNTY MUTUAL
INSURANCE COMPANY

By: /~T7 1,~J ~t~v7

Dated: / - ~ ~ -

TOPHAT.00C1A45793
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