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Via CertifiedMail
ReturnReceiptRequested

Top Hat PlanExemptionEmployeeBenefitsSecurityAdministration

RoomN-1513
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, DC20210

Re: StatementRequired Under Department ofLabor Regulations
Section2520.104-23(Top Hat Filing)

Dear Sir or Madam:

The attachedstatementis beingfiled pursuantto DOL Regulation2520.104-23.
It is ourunderstandingthatafiling haspreviouslybeenmadewith respectto theplan
referencedin thestatement;however,adecisionwasmadeto re-file becauseofnumerous
changesin personnel.

Very truly yours~.

HowardJ. Levine

HJL:tmj

cc: MarkSokoisky
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STATEMENT REQUIRED UNDER DEPARTMENT OF LABOR
REGULATIONS SECTION 2520.104-23

(TOP HAT FILiNG)

The Employernamedbelowmaintainsa planprimarily for thepurposeof
providing deferred compensation for a select group of managementor highly
compensatedemployees.

NameofEmployer:

TransamericaCorporation

AddressofEmployer:

do AEGON EmployeeServiceCenter
4333 EdgewoodRoad NE
CedarRapids, IA 52499

EmployersEmployerIdentificationNumber(EIN):

42-1484983

Numberof suchplans:

1

Namesof planandnumberof employeesparticipatingin theplan:

TransamericaCorporation TransExecutiveLife Plan —22 employees
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