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February20, 2008

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S. DepartmentofLabor
RoomN-1513
200ConstitutionAvenueN.W.
Washington,DC 20210

To theSecretaryofLabor:

Pursuantto thereportinganddisclosurerequirementsof Title I oftheEmployee
RetirementIncomeSecurityAct of 1974for unfundedplansmaintainedby anemployer
for aselectgroupofmanagementorhighly compensatedemployees,the following
informationis providedby theundersignedemployer.

NameandAddressofEmployer: Mid-StateGroup,Inc.
P.O.Box 3217
Janesville,WI 53547

EmployerIdentificationNo: 39-1661482

Thecompanymaintainstwo planslistedbelowprimarily forthepurposeofproviding
deferredcompensationfor a selectgroupofemployees.

NameofPlan PlanNo. No.ofParticipants

Mid-StateGroup,Inc.
DeferredCompensationPlan -

RonaldA. Austin 001 1

Mid-State Group,Inc.
DeferredCompensationPlan -

Eric G. Stith 002 1
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Pleaseacknowledgereceiptofthis filing by signingandreturningacopyofthis letterto
ouraccountant:

DennisF. Breunig,CPA
Smith& Gesteland,LLP
P.O.Box 1764
Madison,WI 53701-1764

A copyofthis letteris enclosedfor acknowledgementpurposes.A stampedself-
addressedenvelopeis alsoenclosedfor yourconvenience.

Sincerely,

3~istine Frod
PlanAdministrator

Enclosures

ACKNOWLEDGEMENT

PENSIONAND WELFAREBENEFITS ADMINISTRATION
U.S. DEPARTMENTOF LABOR

Receivedby: ________________________________________ Date:______________

Title: ___________________________________________________


