
DrinkerBidd1e&~eath HowardJ.Levine
L L P (312) 569-1304Dircct

(312) 569-3304Fax

hlevine@gcd.com

LawOffices 2520090770369
December2, 2008

191NorthWackerDrive

Suite3700

Chicago,IL

60606-1698

312-569-1000 phone

312-569-3000 fax

s~vw.drinkerbiddle.com Via CertifiedMail

CALILORNIA Return ReceiptRequested
DELAWARE

ILLINOIS

N NW JERSEY

NEW YORK Top Hat PlanExemption
PENNSYLVANIA EmployeeBenefitsSecurityAdministration N,)

WASHINGTON DC

WISCONSIN RoomN—i 5 13
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

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

DearSir or Madam:

Theattachedstatementis beingfiled pursuantto DOL Regulation2520.104-23.
If youhaveanyquestionsregardingthis filing, pleasecontactme.

Very truly yours,

HowardJ.Levine

HJL:tmj

Enc:

cc: Tracy Rhomberg
Kelly Marsh
SarahMillar

Established1849

CHOI/ 25253199.1



STATEMENT REQUIRED UNDER DEPARTMENT OF LABOR
REGULATIONS SECTION 2520.104-23

(TOP HAT FILING)

TheEmployernamedbelowmaintainsa planprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupof managementor highly
compensatedemployees.

Nameof Employer:

Trustmark ServicesCompany

Addressof Employer:

400 Field Drive
Lake Forest, IL 60045

EmployersEmployerIdentificationNumber(EIN):

27-0056662

Nameof Plan:

Trustmark Nonqualified Deferred CompensationPlan

EffectiveDateofPlan:

January1, 2009

EstimatedNumberof Employeesin Plan:

60

CHOI/ 25253199.1



~1

SE

I ~~

H
I,

•~ Ii ~
~~-,ç/) #—A ~) ~

~D~) ~

~s 4— ~

~

£7 ~ ~

e~~ ci-- ~~ ~

ci
_______ ru
~ru

_______ — .,.

____ ci

ci
ci

___ ci

ci

_______ U-,

ru

r-1
__ ci

ci
-~

~


