01/21/2011 14:15 FAX 715 346 6181 SENTRY INSURANCE doo2

Santry Insurance Joseph L, Fritzsche
1800 North Point Drive Vice President
Stevens Point, W| 54481 Human Resources

716 348-8227
715 346-8770 Fax

SENTRY.

INSURANCE

January 3, 2011

2520110590506

Top-Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue NW

Washington, DC 20210

Re:  Supplemental Executive Retirement Plan

Pursuant to 29 Code of Federal Regulations, section 2520.104-23, this lefter will serve as
notice that, with respect to the Sentry Insurance a Mutual Company Supplemental
Executive Retirement Plan (the “Plan”), the undersigned intends to utilize the alternative
form of compliance with the reporting and disclosure requirements of Part 1 of Title | of the
Employee Retirement Income Security Act of 1974, as amended (“ERISA").

Pursuant to 29 CFR section 2520.104-23(b), the following information is provided.

1. Name and address of employer:
Sentry Insurance a Mutual Company
1800 North Point Drive
Stevens Point, WI 54481

2. Employer’'s Employer Identification Number:
39-0333950

J. Statement

The Employer maintains the Plan primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated employees. The
number of employees in this Plan is expected to be less than 10.

Pursuant to section 2520.104-23(b)(2), the Employer will provide Plan documents, if any,
to the Secretary of Labor upon request as required by Section 104(a)(1) of ERISA.

Very truly yours,

JgsephlL. Fritzeéhe

JLF/l

STRENGTH . PROTECTTION . ViecGILANTCE®
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Re:  Supplemental Executive Retirement Plan

Pursuant to 29 Code of Federal Regulations, section 2520.104-23, this letter will serve as
notice that, with respect to the Sentry Insurance a Mutual Company Supplemental
Executive Retirement Plan (the “Plan”), the undersigned intends to utilize the alternative
form of compliance with the reporting and disclosure requirements of Part 1 of Title | of the
Employee Retirement Income Security Act of 1974, as amended (“‘ERISA”).

Pursuant to 29 CFR section 2520.104-23(b), the following information is provided:

1. Name and address of employer:
Sentry Insurance a Mutual Company
1800 North Point Drive
Stevens Point, Wl 54481

2. Employer’s Employer Identification Number:
39-0333950

3. Statement

The Employer maintains the Plan primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated employees. The
number of employees in this Plan is expected to be less than 10.

Pursuant to section 2520.104-23(b)(2), the Employer will provide Plan documents, if any,
to the Secretary of Labor upon request as required by Section 104(a)(1) of ERISA.

Very truly yours,

vl ).
Joggeph/L. Fritzsche
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