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SPECIMEN ERISA LABOR DEPARTMENT STATEMENT

Tash/ e Nt
To:  Top Hat Plan Exemption £5SA/PUBLICD
Employee Benefits Security Administration 2003 DFC 29 M0t 11
Room N-1513 J UL

U.S. Department of Labor
200 Constitution Avenue NW
Washington, D.C. 20210

The purpose of this letter is to provide alternative single filing compliance with reporting
and disclosure requirements regarding Nonqualified Top Hat Plans under Part 1 of Title
1 of the Employee Retirement 'ncome Security Act of 1974. Pursuant to Department of
Labor Regulation Section 2520.104-23(b), we provide the following information:

A. Name and Address of Employer:
Woman's Life Insurance Society
1338 Military Street

PO BOX 5020
Port Huron, Michigan 48061-5020

B. Employer Identification Number: _ 38-1185570

C. The Woman’s Life Insurance Society maintains the following Non-qualified
Deferred Compensation Plan(s) for executives who are members of a select
group of management or highly compensated employees:

1. Woman's Life Insurance Society
457(b) Retirement Plan
Number of Participants: 2

2. Womari s Life insurance Society
457(f) Retirement Plan
Number of Participants: 1

Very truly yours,

‘Nomag's Life Insurance Society,
By: /Q/‘&A) \L . @\W
Title: Fchiden“'

Date: 12/18 1 2009.




$6-5-a
»
0120C Od NOLONIHSVM
MN FAV NOILALILSNOD 007
¥OAVT A0 INIWI¥VAAA SO
€161-N WOO¥
NOIIVYISINIRAV AI1¥N0HS SITAENAE HHEAOTIWH
NOILJWEXE NVI1d LVH dOL
: _TIVIN SSV1 1S4l
v A .
_LNN0We 22UANITIVLSOu
5C,01Z 23¢ SIS G NR
ARG e N .G3153nD3Y IDIAY3S SSIHAAY,
202555 %% 1 FSS, 020S-1908Y UESIUDIN ‘UOINMH WOd  frawog s1fousg [pusaivi] v
-
: i bmwmn;wam Hivday ulitisy 1001 ATENTIN 8¢CT AL3I00
FAONVHNSNI

T22% ¢LE9 0000 0952 OO @mn:\.H SN O\“

iriring i PRI .“ .
gt : 3&.» w Gy 5 P s B crmpn , " , : . P L

7

W R



