
Maine Medical Center
/ii 10: ~

April 17,2002

CERTIFIED MAIL #709934000008 5041 3876 252003290 1 0 9 1
RETURN RECEIPT REQUESTED

SecretaryofLabor
TopHatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5638
U.S.DepartmentofLabor
200ConstitutionAvenueN.W.
Washington,DC 20210

RE: MaineMedical Center457(b)DeferredCompensationPlan
and
MaineMedical CenterExecutiveOption Plan

DearMadam:

Pursuantto 29 C.F.R. LI 2520.104-23(b),I declareto the Department,on behalfof MaineMedical Center
(the Employer),22 BramhallStreet,Portland,ME 04102,ETN: 01-0238552,that:

1. The Employer maintainsone or moreplans for the purposeof providing deferredcompensation
for a selectgroupof managementor highly compensatedemployees(Top HatPlans).

2. The numberof top hatplansmaintainedby the employeris two, consistingas of the following
dateof The MaineMedical Center457 (b) DeferredCompensationPlanwith an effectivedateof
January1, 2002,andthe Maine MedicalCenterExecutiveOptionPlan, with an effectivedateof
February7, 2002.

2. The number of employees covered by The Maine Medical Center 457 (b) Deferred
CompensationPlanas of the filing dateis 174. The numberof employeescoveredby theMaine
Medicai CenterExecutiveOption Planis 10,as of the filing date.

If you require ally additional information with respec~to this plan, pleasecontactthe Maine Medical
CenterBenefitsOffice at 207-871-2310.

Verytruly yo

PaulaS. Squires
Vice Presidentof HumanResources

22 Bramhall Street, Portland, Maine 04102-3175 (207) 871-0111

TheMaineHealthFamily
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