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VIA CERTIFIED MAIL
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U. S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,D.C. 20210

Re: Aflac IncorporatedMarketDirectorDeferredCompensationPlan(the Plan)

DearSir or Madam:

On behalfof the administratorof the above-namedPlan, the undersignedsubmitsthis statement
in compliancewith ERISA Regulation §2520.104-23(b). In accordancewith said Regulation, the
undersignedis providingthe following information:

1. Name and Address of the Employer that serves as Plan Administrator: Aflac
Incorporated,1932 WynntonRoad,Columbus,Georgia31999-0001

Certainothermembersof the Aflac Incorporatedcontrolledgroup (within the meaning
of Section 414(b) or (c) of the Internal RevenueCode of 1986, as amended)are also
participatingemployers.

2. EmployerIdentificationNumber: 58-1167100

3. AnticipatedNumberof Participantsas of September30, 2014: Approximately68

4. The Employer maintains the Plan primarily for the purpose of providing deferred
compensationfor a selectgroupof managementor highly compensatedemployees.

Pleaseacknowledgereceiptof this notice by stamping the enclosedcopy of this notice and
returningit to me in the enclosedenvelope.

Sin.e~t~1,

/1. avid Putnal/

JDP:bck
cc: RobinBlackmon
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