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February7, 2014

VIA CERTIFIED and REGULARMAIL

UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200 ConstitutionAve.,N.W., SteN-1513
Washington,D.C.20210

RE: Cumberland Mutual Fire Insurance Company SupplementalExecutiveRetirement Plan

DearSir or Madam:

In accordancewith Departmentof Labor Regulation§ 2520.104-23,this letter will serviceas the
alternativemethodof compliancewith thereportinganddisclosurerequirementsof PartI of Title I of the
EmployeeRetirementIncomeSecurityAct of 1974,as amended,for apensionplanfor aselectgroupof
managementorhighly compensatedemployees.

1. CumberlandMutualFire InsuranceCompany(theSponsor),aNewJerseycorporation,
maintainsandsponsorsanonqualifiedSupplementalExecutiveRetirementPlan(the Plan).

2. Theaddressofthe Sponsoris 633 ShilohPike,Bridgeton,NewJersey08302.

3. The employer identification number assignedby the Internal RevenueService to the
Sponsoris 21-0434400.

4. The Sponsordeclares it maintains the following plan primarily for the purposeof
providingdeferredcompensationfor aselectgroupofmanagementor highly compensatedemployees.

5. Thereareseven(7) employeesparticipatingin thePlan.

6. A copyof theplandocumentwill be furnisheduponrequest.

Sincerely,

NealPierce,Treasurer
CumberlandMutual FireInsuranceCo.

P.O. Box556 BRIDGET0N, NJ08302• 856-451-4050
FAX Nos. BILLING 856-453-5951 CLAIMS 856-455-8468 PLUD 856-453-2335 AUDIT 856-451-1433 LEGAL/MARKETING 856-451-2527 CLUD 856-455-5117
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