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Mayl3,2003

Certified, Return Receipt
Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration 2 ~20 0 3 2 ~i4 0 7 23
Room—5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

In compliancewith therequirementsofthealternativemethodofreportinganddisclosureunder
Part I ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplansfor a selectgroupofmanagementorhighlycompensationemployees,
WisconsinReinsuranceCorporationherebysuppliesthefollowing informationpursuantto
DepartmentofLaborRegulationsSection2520.104-23:

1. Nameand AddressofEmployer:
Neider& Boucher,S.C.
440 ScienceDrive, Suite300
P.O. Box 5510
Madison,WI 53705-0510

2. EmployerIdentificationNumber:39-1804984

3. Neider& Boucher,S.C.,maintainsaplan for a selectgroupofmanagementorhighly
compensatedemployees:

DeferredCompensationAgreement- StevenC. Underwood
NumberofParticipants:1

Verytruly yours,

Neider& B ucher,S.C.

By~ (
GeorgeR.J~amperschroer,President
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