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Sterling Insurance Company

April 24, 2008

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513 CertifiedReturnReceipt
U.S. Departmentof LaDor Certified~ 7006 3450 0002 8513 9018
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: TopHat PlanFilir.g

DearSir or Madam::

OnJanuary11, 2008,anamendedandrestatedDeferredCompensationAgreementwas enteredinto by
SterlingInsuranceCompanyandStephenA. Harris(Agreement).Set forth belowis a top happlan
filing for this amendedandrestatedAgreementin accordancewith theproceduresdescribedin
29 C.F.R. § 2520.104-23:

1. Name andAddressof Employer- -

SterlingInsuranceCompany
182 IBarnerville Road
P0Box 9
Cobleskill,NY 12043-0009

2. ~~ipyer IdentificationNumber - - 14-1093900

3. ~rnp~yer Statement- -SterlingInsuranceCompanymaintainsthe
Agreemeniprimarily for the purposeof providingdeferredcompensation
for a managementor highly compensatedemployee.

4. N~irn~rofTopHatPensionPlansandtheNumberof Employeesin
Each--The Agreementcoversoneemployee.SterlingInsuranceCompany
Presentlyhasoneothertop hat pensionplanthat coversoneemployee.

If you needanyadditionalinformation,pleasecontactme.

Sincerely,

~ ~
PatriciaA. MacNeil

Secretary

PAM:kdb

Telephonc:(800)462-46(1 Fax: (5 8~234-3167 Claims Fax:(518)234-8570 http://www.sterlingins.com

182 Barnerville Road,P.O. Box 9, Cobleskill. NewYork 12043-0009
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