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THE COLONIAL DAMES OF AMERICA

417-421 EAST 61st STREET
NEW YORK NY 10021-8736 7 -

(212) 838 5489 Fax (212) 688 1389 -

To:Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

In accordancewith 29 CFR Section 2520.104-23of the Departmentof Labor Regulations,which
providesanalternativemethodfor complyingwith thereportinganddisclosurerequirementsof Part1 of
Title I of the EmployeeRetirementIncome SecurityAct of 1974, you are herebynotified that the
Employer identified below maintainsthe Plan 457(b) identified below for the purposeof providing
deferredcompensationfor a selectgroupof managementor highlycompensatedemployees,andthat all
benefitsprovidedby Plan457(b) arepaidasneededsolely from thegeneralassetsofthat Employer.

EmployersName: DeidreL. Bay

EmployersAddress: 440East
56

th Street.Apt. 5-G

NewYork, New York, 10022

EmployerIdentificationNumber: 13-1677400

Plan457(b),which covers 1 Participant.

Total NumberofPlans: 1

The Colonial DamesofAmerica
Plan Administrator ofthe PlansSpecifiedAbove

By: ~ ~
Sh~leyDixon ~ft11er,Treasurer.

Date: February3 , 2005.



ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENTFOR
\O \~,/~ A NONQUALIFIED DEFERREDCOMPENSATIONPLAN

~ 4~/
To: TopHatPlanExemption

PensionandWelfareBenefitsAdministration
Room N-5644

US DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Inaccordancewith29 CFRSection2520.104-23oftheDepartmentofLaborRegulations,which
providesanalternativemethodfor complyingwith thereportinganddisclosurerequirementsof
Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974, you are hereby
notified that the Employeridentifiedbelow maintainsthe Plan457(b)identified below for the
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployees,andthat all benefitsprovidedby Plan457(b)arepaidasneededsolely
fromthegeneralassetsofthat Employer.

EmployersName: DeidreL. Bay

EmployersAddress: 440East
56

th Street.Apt. 5-G

New York, NewYork, 10022

EmployerIdentificationNumber: 13-1677400

Plan457(b),whichcovers 1 Participant.

TotalNumberofPlans: 1

The Colonial DamesofAmerica
PlanAdministratorof thePlansSpecifiedAbove

By: ~Lr~J~Z~ .. ~ I,... ..\ . ~ .....~.

ShirleyDixo~Mil1er,Dreasurer.

Date: February3 , 2005.
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SPECIMEN

Participant EnrollmentAgreement

ForSligible Employeesof ~ 6~Emplc~r)

J~//~/?EL3,~ __
crr~ —-

~ __ ~ç ~ ~, /O0~

I havereceivedandreada copy of the457(b)Ebgihie DeferredCompensationPlan~tabLüthsdansimáitaincdby my Employer(the
Plan).I understandthat I amanEligil~eEmployeeandI agreetoparticipatein thePlanin accordancewith its pmvisions,includingthc
deferralofCompeasationonmybehalfby my Empk3,ei~I und~siandthatnodeferralscasebi~madeby ine~oronanybehalfby my Employer
until I hat~ecompletedthu form andreii~rnedit toi.i~Employer.

—

I designatethefollowing person(s),tzutt or inziry as~nyBenefictary(ios)with i-espectici any distributionsthatmay bepayableunderthe
Planuponmydeath.

LW )tA}.~ Pk~ie cuu.~AJ~ ~,i

ADDaI~

I / ~3~G___ ____. - __________

~ zi.C ~l.. Zip C~di

lily /Cc~Z_____ __ _______

JPPOIs~N~ZSIDUI~? P~.k..c Vou~ry ~
--

~GcOu~cn~ snTPescrwr ~er~o $E~ii.Wr ~i CIM. sacuam~~p~.lp

7/ /00 T.~________
Forusewith an IRCSection457(b)LIiglbIc l)eferredCompensationPlim nt a tax-EsempiEmployer

THISFORM ~STO )~ERETAINED BY THE EMPLOYER
PLtASE BESUkE TO COMPLETE THE REVERSESIDE OFTillS FORM



rs~is—u~ ir~au rrOrPWtUAi. UP ~ •IgI~~IItDgf~ I—id( I~.UtfU~ P—~f~
LN~UKANUI~L.OMPANY UI

1 320 PARnAvE)aut~N~wYoazNY30022-6839• 400468 3785 II ~
L_ - www~nra~wio~*o _____ U

D FlexiblePremiwnDCICTZCdAIUnmyQ~PA) $457(b))~ligibk1ax-E~ieznprDeftrredCompensationPlan

D437(f)IneligIbleTax-ExemptDeferredCompei~sationPlan ~J OtherNoaqtiaIif~edDeferredCompensationPlan

Z~~ - _____

/gc) j~24~f &~ _ i~ ~z~J

MALE n~mcs( f~iaznmoi~i~ cOMnLau11oN~moz..~ L.J

...~ L ~_______ ______________

~
- I orpna~in nmanawMaa~ I

_ ~ _______

ow~s~ s~ z~cg. ~vnca,emxoasoezA~mcmayM.~.iJm

mWVIIIINAMI

~cL-crn4 iE21j~Ic~4 L~-/~77~/o7
$WLOYUS A~D&Us - Cw

1
nix t~ $tiii.990015 M~P4p5s

~ &9 /oa#~/

• If a457 orotherdeferredcompenutionp3au~the~)wnersntntbetheErr1a~ror rwsice

• rim ofmonhth itypaynientaarcto begin(ihi: 0w~ermaychangethisdazeatany timebyadvancenotice) /_~ (optional)

• ra thecontractrequestedby thisapplicationintended to rcplacc or changeany insuranceor im~uitiesnowin force?
~ Yes If theansweris plc~providethefollowing for the policy beingrepincedorchanged:

Company CcctNmbcr.__,~__-- AmouniS.______

lID ElI~.nU.r1Ig4IIIIUl~1 -

Show rho percentageofycurlbuirecontributionsyouw~mattoplacein theintorestaccountand/orIn eannerilfenthi.Usewolenwnbea~
andmakesurethepercentagesaetal100%.4nwwnt .)uup!ce iii thebwmresv atrowzs will b.i ~erediredwLek Meluteofintesasscur~eizdy
applicable so tMat accoiwIbmtr balanceIn anyAnveslin.mtjibpdWiii fluctuatesoivoojiãr in~~nJt,.

_~r--h1—-~————..
~ ~ ~ :~ ~ ~

— ~i A1~J.~*U~i - -. - C,~,idw

1 P~ P.~.V ____- —.--~-.-—--, _j~ ___ ___ %PUd —

.1 ~ ~ -~ L•-d - ( % ~id ____

~ ~ ~ ~ ~

I i1~:!12ML %]~ ! ~ ._..ji, ~!~ L.i~__________

OMYLETERIVERSZSIDE

1D-AZ~ThAPP- 2002



- - •. ~ ~ ~a~Iwn~ yr fllL~.~fl TI&I&II~IV&I~ 1~1Il r-~#(~~-
-~ - Pleasenanteo~ieormorebeneficiaziesto receiveun~deathbenefir~peyable.Only yen,thc Ow~~nsynameandchangetheb icficjat~,.If tit

conusct will beissuedtoaneo~erorznzstceincc*.~ctianwitha457 orotherdeferredc eczalionpiztu,theOwncruzustbcdcsignatedastl
beneficiaryffyouwishsonaznean_____ ora.~~iatetoreceiveanybennlitspa~ble.showthenameoftheorganizationortheestateintl
soc~oalabeled?IJLLNAME~indn~portionofthi~f.nmprovidedfor natvirqgbf~iciancr.

Upon}WI deathor thedeathoftheAntautant,benet~tewill bepaidto th ybidar~cs) Ifuop srybeneflciary(zes)is(are)living
thetimebev.efksbecauzcpayable,MuwmlofAmencowill paytheb wthcsecoybno1haai~~(ics).lfbenefitsareto1~iepaidton~ctbz
one beneflcIsz~ytheywill bepaid inequalshares.unles other~nnpoidomirestatedin the~oouonlabeledBENEFrIPERCENT~in theportic
of~femprovidc~idlcisries. --

PIJThIARYBENEFICIARY ORW(DICIARIIS
I. theOwuer~namethe follOWing ~OTh0fl or personsasraybeneficiaryor beneficiaries ______________

PUlL rIMIS lIki*I I ruu ~ r.,i i~

~— - _____________

ADOUSS~m

~/7--~Zi ~/~~2I6/~ L__ -

~ - -

ps~mrzn~EOrlumi s&At SECVVTIa Ji~iiii ~ rrrwzitr uii~i~ s 14U~ (opuui~~i~RE~~*ep/~%I ~ I __ .L — L~__L I
SECONDARYBENEFICIARY ORBENEFICIARIES
if noneoftIrepersonanamed.aboveis living whena paymentis to bemade.the followuigpersonor personsarctoreceivetire payment

- 1*fl.LNaMA PL~ - Lix

- ______________

2 ~ - t~ zip Co&i

~~flP~T fl&t! OP~rtM SOclA~Ilm~l~ - szi~i~W~iiIW~~J~E i~!t~iirm- gt~s vs~o,a ~voesnwr ~ -r I
1 ~ / - _L~ - ~L~ i

--__~L~lD~aa~1~~I!fr

I, theOwxrei~adbmowlcdgethat(a)IhavereceMdm copyofthecusrenrPtoapectua(1)I havereadtheProspectusandunderstanditsrerat
and(c)I amf~ihir with theo cftvssofthe InVeItnissit Ponds.I undeonandthat any clethonorauthoñzstionnradeundermycontract
partof this applicationismibjecttothecec4nioaaatsttlimitationsret forth in thePrcepecw..~.

I UNDERSTAND Tfl~ (A) ANY AMOUNTSFL~EEDINTifE INTERESTACCUMI ATIONACCOLINT WiLL EARNlNTE2.E~
AT THERATESDETERMINEDBY MUTUAL OV AMERICA A1~ID(B) ANY AMOUNrS PLACEDIN THEINVESTMENTFUNE
ARE NOT GUARANThEDAS10 FIXED IX)LLAP AMOUWISAND MAY INCREASEoaDECREASE IN VALUE BASEDIJPO
THEFUNDSiNVESTMENT RESULTS.

All statementsin this applicationire mte secteomp~tothebestofn~knowledgeandbelii~f.I agrer-that thisapplicationwill become
pert ofanyooottsc~issudbaseduponthis applicati3l.

I havedeterntincdthat theannuitycontractappliedfi.r aboveis ~uit~b1cto: (a) n~in tme0tobjectives;and (b) my financialsiujado

An initial contributionofS 00 - .~ submittedwith thisapplication.I undirratandthatthisconnihutionwill berefund~

by MutualofAmericaif a buodizponthis~1icaiion isaolluncd

Signedat~ AIV - - —____ on ~Ze ____ _____ ztos
/ / __________________--

Countcreigncd~-~_ ~-__, .._-__ _______ ______________—_

[~ÔNSUtr_ANTiSREPORT - / ——

To thebestofyourknowledgeisthecontractappled lot intendedto replaceinariranocor iunaiiry inj&cc in thisoranyothercompany~
[]~bs JNo

$rveC name ~ --fl-— ___________________:-z~_____ -— --

IND-A)IN.APP - 2002 a
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