
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Employee Benefits Security Administration

Room N-1513
U.S. Department of Labor
200 Constitution Avenue NW
Washington, DC 20210

Re: Notice Under DOL Reg. §2520.104-23 for Exemption for Top Hat Plan
Maintained by MAG Mutual Insurance Company. EIN No. 58-149198

Ladies and Gentlemen:

Very truly yours,
C ) L t i • Z r 0 ^ - t u L

JuliOartin

VP, Human Capital - Plan Administrator

Mag Mutual Insurance Company

3535 Piedmont Road NE

Building 14, Suite 1000

Atlanta, GA 30305-1518

800-282-4882

404-842-5600

www.MagMutual.com

25201904S0101
-1

-

This letter is intended to constitute a statement meeting the requirements of DOL Reg. §2520.104-23
providing an alternative method of compliance with the reporting and disclosure requirements applicable under
the Employee Retirement Income Security Act of 1974, as amended (the "Act") to pension plans for selected
employees. The information required under DOL Reg. §2520.104-23 is as follows:

(1) Employer: MAG Mutual Insurance Company (the "Employer")
[2) Address: 3535 Piedmont Road, 14-1000, Atlanta, Georgia 30305
(3) EIN: 58-1449198
(4) The Employer established a deferred compensation plan for certain key employees and non-

employee directors. The Plan was adopted by the board of directors of the Employer on January 1, 2016. Under
the terms of the Plan, benefits are paid as needed solely from the general assets of the Employer. The Employer
maintains no other plans providing nonqualified deferred compensation benefits.

(5) The Plan covers 21 employees.
(6) The Plan Administrator, will provide to the Department of Labor any plan documents relating to the

Plan upon request as required by section 104(a)(1) of the Act.

Please acknowledge receipt of the filing of this Notice by signing the enclosed duplicate copy of this
statement and returning it to me in the envelope provided.
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MAG MUTUAL

Tammy McKean

3535 PIEDMONT RD

Building 14 Suite 1000

ATLANTA. GA 30305

VP Human Capital

Fold Here
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Employee Benefits Security Administrator
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