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ALAMANCE FARMERS MUTUAL INSURANCE COMPANY
107 North Main Street

Graham,North Carolina27253

cm

TO: lop Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513— Public DisclosureRoom
U.S.Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,DC 20210

FROM: AlamanceFannersMutual InsuranceCompany
EmployerIdentification Number: ~ — ~5 0~ 46
107North Main Street
Graham,North Carolina 27253

November30, 2007

This documentconstitutesthe statementrequiredby 29 C. F. R. Sec.2520 104-
23 (a) (1) to be ified with the Secretary of Labor in respect to a Non-Qualified Deferred
CompensationPlanmaintainedby the aboveemployer.

The employercurrently maintainsone(1) Nonqualified DeferredCompensation
Plan for employeeswho are membersof a select group of managementor who are highly
compensated.There is currently one (1) participantin the plan. A copy of theplan document
will be furnisheduponrequest.

u sub t

G. Keith Whi e
CorporateSecretary
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