THE COLONIAL DAMES OF AMERICA
417-421 EAST 61st STREET
NEW YORK, NY 10021-8736
(212) 838-5489 - Fax (212) 688-1389

To: Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
US Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

2520140933357

In accordance with 29 CFR Section 2520.104-23 of thc Dcpartment of Labor Regulations, which
provides an alternative method for complying with the reporting and disclosure requirements of Part | of
Title T of the Employee Retirement Income Security Act of 1974, you are hereby notified that the
Employer identified below maintains the Plan 457(b) identified below for the purpose of providing
deferred compensation for a select group of management or highly compensated employces, and that all
benefits provided by Plan 457(b) are paid as needed solely from the general assets of that Employer.

Employer’s Name: __ Deidre L. Bay

Employer’s Address: _440 East 56" Street, Apt. 5-G

New York, New York, 10022

Employer Identification Number:___13-1677400

Plan 457(b), which covers 1 Participant.

Total Number of Plans: 1

The Colenial Dames of America
Plan Administrator of the Plans Specified Above

WM‘W\»&QO

Shirley Dixon Milier, Treasurer.

Date: February 3 . 2005.




ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT FOR
A NONQUALIFIED DEFERRED COMPENSATION PLAN

To: Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
US Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

In accordance with 29 CFR Section 2520.104-23 of the Department of Labor Regulations, which
provides an alternative method for complying with the reporting and disclosure requirements of
Part 1 of Title I of the Employee Retirement Income Security Act of 1974, you arc hereby
notified that the Employer identified below maintains the Plan 457(b) identified below for the
purpose of providing deferred compensation for a sclect group of management or highly
compensated employees, and that ali benefits provided by Plan 457(b) are paid as needed solely
from the general assets of that Employer.

Employer’s Name: __Deidre L. Bay

Employer’s Address: _ 440 East 56™ Street, Apt. 5-G

New York, New York, 10022

Employer Identification Number:___ 13-1677400

Plan 457(b), which covers 1 Participant.

Total Number of Plans: 1

The Colonial Dames of America
Pian Administrator of the Plans Specified Above

BY:W»R\“M
hirley DixomMiller, Treasurer.

Date: _February 3 . 2005.
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SPECIMEN
Participant Enrollment Agreement

For Eligible Employtes of _Qléﬁ/zjj_é_é_ﬁﬁ@ =Y 6/ /J{Wﬁ | C /9’ (“Employer”)

{NAMB OF EMPLOVER

“DEIDRE L. BAY _

G East SLE s Mtwbex )Y J007 5

I have received and read & copy of the 457(b) Eligible Deferred Compessation Plan «stablished and maintained by my Employer (the
“Plan”). I understand that | am an Eligible BmEploy.-e and 1 agroe 10 participste in the: Pian 1a accordance with its provisions, including the
deferra) of Compensation on my behalf by my Employ«t. | understand that no deferrals can be: made by 1nz, or on my behalfby oy Employer
until I have completed this form and returned it to 11y Employer. .

BENEFRFICTARY DESTGNATIONS

I designate the following person(s), wust or entity ss .y Beneficiary(ios) with Téspect 50 any distributions that may be payable under the
Planupon my death. .

FULL NAME et e Law _ - FULL KANE  Rra Toitint T
Flusene A BRY
LYo st 565, &3—56‘ _

Ciy " Je BLCie y=m Stz Zip Code
e ek WY joozz | |
If POREIGN RESIDENT Poovisec Touwwry RE ONSHIF IF POREMGN RESIDEN} [T Cenarry RELATIONSHIP

71721%_/ |
AGE (Dpdomal; BENEFIT PERCENT AGE {Opxioaat) BEMIFIT FEXENT $LIAL SECURNTY » (Dptanel)
7/ | o0 ;

For use with an IRC Section 457(b) E.ligiblc Deferred Compensation Plan of & Tax-Exempt Employer
THIS FORM 18 TO BE RETAINED BY THE EMPLOYER
PLEASE BE SURE TO COMPLETE THE REVERSE SIDE OF THIS FORM

6953.C 104
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/ rE=UI=YD IV FIOE=MJLUAL UP AMERILA *ILILSUI0E0L
J'T“S'Z‘O Pm\xmilx‘?‘ontw 1‘()1332‘53‘8?1::%0‘?%?31;35 Individual Ann uity { “Zon-1RA)
www.mulualofamerico.com APPLICATION

IYPEOFANNUTTY CONTRAC T (Choose ang)

(] Flexible Promium Deferred Annuity (1724 M#S’i(b) Fligible Tax-Exempr Deferred Compensation Plan
[} 457(f) Ineligible Tax-Exempt Deferred Compensation Plan [7] Other Nongualified Doferced Compensation Plan

ANNLEITANT 'S INFORMNATION

DEwse £ BRY sl 255 s og) D25

2
ANMUITANT'S ADDAESS ) Coy .. z; s
440 Fust 502 56 flaoter. A oza.
e ] vace INITIAL CONTRIHUTION | JSTMIBUTION # | CONTIUBUTION METHOL, Cloascrmsr | _

L | [Cmee | § 1937 (Jrea&, _'D(mmmmucrm

NUNER'S INFORANATION (( ompleie d Owaer is not the Annuitant)
OWMER'S 1 E1 M IING NUMREE

WoRK HOME
OWNER'S ADORESS m  Sum  Uip Code }'wm-imxo:sommum

EMPLOY RS INFORMATION «C amplete enly if pasvroll deduction)
BMPLOYER'S NAME

Cocopne. Dames o/, /3-8 7T o0

HMPLOYER'S ADORESS

CONTRACT INFORMATION
* If 2 457 or other deferred compensation plan, the <:waer must be the Employer or Trusice.

. Fmofmomhthatanfuﬁtypaynmtsmtobegin(-h:memydmgethisdueatanytimebyadvancenmice) . /___. (optional)
(MONTI) (vEAR)

» Is the contract requested by this application intended 10 replace or change any insurance or anauities aow in force?
] Yes E’No If the amswer is “Yeu,” please provide the following for the policy being repluced or changed:
Company - Contract Number Amoumi $,

ALLOUATTION OF CONTRIBUTTONS

Show the percentage of your fisture contributions you w.mt to place in the interest accoum and/o¢ fnvestment fonchs. Use whole nurabers
and make sure the mnllWﬁ.Amm;mpl-windwianammwmnmllb«mndiwmmmafmmmwﬂ
applicable to that account. Your balance in any investment fund will fluctuare to recogmize invesoment resuks,

TRCE N MR NP RPN

B Jlen o
Cansmrvazin:
Adocation
o, Pund
Nig-lerm Moderae
B.no Pund m Allataion
%l % o |Png
Agpesiive N
£z i T
%1 Fued % Eand
» YTe - " 2yt s e R T 4
Bocn ot il R 3 § (SIS 1';{7-1'3-‘-.’-:' L Ve i X
Fy Iala 9 Acarican
% ad oy 1 Appeecisdion '“‘l
(COMPLETE REVERSE SIDE

IND-ANN-AFF - 2002 204
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Please pame ope or more beneficiaries 10 meeive any death benefins payable. Only yon, the: Owaer may name and change the beneficiary. If ta
comtract will be issued to an employer or ustee in cormection with a 457 or other deferred co«;fcamionphm,the()wnanmstbedcﬁgnmdasﬂ
beneficiary. If you wish to name an arganizanon of 2.1 v312te t receive any benefits payable, show the name of the organizadon or the estate in tt
section labeled “FULL NAME" in the postion of thix. form provided for naming ciance,

Upon your death or the death of the Anmuitant, benef it will be paid to the primary benediciary(ics). 1f no primary iary(ies) is (are) living
rhemebmcﬁum p.id_anlofAmﬁln;:i.wﬂlmmebmeﬁmwmemmﬁ%wmigs)%ﬂwﬂmagkm gnid(m%m:thz
one beneficiary in equal sharcs, unles; other proportions are stated in the seqrion lebeled “BENEFIT PERCENT™ in the porti
of this form provided for naming beneficiaries. e pomt

BENEFITCIARY DESIGNATIONS

PRIMARY DENEFICIARY OR RENEFICIARIES
1, the Owner, name the followiag pemson urpusog_s'mybeneﬁeimyorben:ﬁdmiu.

(:4434///4(/ D arses fz/ﬁ/rz & |
72 Last ol " L vy
7 S Yooz ) B
e S FI0GIATL SRECRRY & a‘ﬁmﬁrm"ﬁﬂﬁﬁ—imm
ﬂﬂ %I /7 % !

SECONDARY BENEFICIARY OR BENEFICIARIES
Ifnone of the persons named abovs is }iviqgwhm: payment is to be made, the fellowing person or persons are 10 receive the payment

FULL NAME  Fint Tnitia? 1o TOLL HAMB  Fist i) Tan
Ty [ P Ty Tan  Zip Coke
[ W | SOCIAL ERCURITY # (Opaos ¥) ' BEILATIONSRYF | BENEFIT FRRCENT | DATL OF BT B CTAL SECURITY # (Opeicasl) | RELATIONSIE
{Opsioasl) | ST =) : )
% /4 | | “w | /¢

STATEMENT AND SIGNATURE

1, the Owner, acknowlcdge that: (s) 1 have received « copy of the currest Prospectus; (b) I hane read the Prospecmus and understand its rermt
and (c) I am familiar with the objectives of the Investuent Fends. 1 understand that aay clecuion or authorization made under my contract -
part of this application is subjest to the condiions and limstations sot forth in the Prospectus

TUNDERSTAND THAT: (A) ANY AMOUNTS PL Ac’ED IN THE INTEREST ACCUMIL.ATION ACCOUNT WILL EARN INTERES
AT THE RATES DETERMINED BY MUTUAL O) AMERICA; AND (B) ANY AMOUNTS PLACED IN THE INVESTMENT FUNL
ARE NOT GUARANTEED AS TO FIXED DOLLAR AMOUNTS AND MAY INCREASE OR DECREASE IN VALUE BASED UPO
THE FUNDS' INVESTMENT RESULTS.

All siarements in this application are woe and compiete to the best of mry knowledge and belicf. 1 agree thar this applicarion will bocome
part of any contract issued basod upon this application

1 have detenmincd that the annuity coatract appliad fo.r above is suitable to: (a) my invesnmeat objectives; and (b) my financial situatio

7
An initial contribution of § £20{ 00 .. submitted with this applicaion. T understind thar this contribution will be refundt
by Mumal of America ifa based upon this «pylicadon is not issned.
2 - .
Signedar 7 & 2L - on ﬁa@ éWtZPCI 3 . 2005
96"»-) Saonny (Vous)

Countungnedsy:,__ < — ‘.
CONSULTANT'S REFORT I
To the best of your knowledge is the coutrace applis 4 jor intended 1o replace insurahoe or almaity in in this or any other company'
Cyes [N ’

L{{“Yes," give campany name: -

IND-ANN-AFF - 2002 : Z

Ancansary (F ol tiam Owwer)
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