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December28, 19

Adminjstration I
Room N-5644

~ ~.

Washington,D.C. 20210

DearSir:

In accordancewith 29 CFR 2520.104.23,on behalfof the Administratorof The First National
Bankof DamariscottaSupplementalRetirementPlan,weherebyprovideyou with the
informationsetforth below:

Nameand Address of Employer:

The First National Bankof Damariscotta
P.O. Box 940
Damariscotta,ME 04543-0940

Employers Taxpayer Identification Number:

01-0067810

Required Declaration:

TheEmployersponsorsThe First NationalBank of DamariscottaSupplementalRetirement
Plan which hastheeffect of deferringcompensationfor a selectgroupof managementor
highly compensatedemployees. Benefitsarepaidoutof thegeneralassetsof theEmployer.
Currentlyfive employeesparticipatein theplan.

If you havequestionsaboutthis matter,pleasecontacttheundersigned.

Sincerely,
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RebeccaJ. Johnson,J.D.
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pc: Hemy V. Pelton

Mailing Address:P.O. Box 8, Newtown, PA 18940-0008
OneSummitSquare,Route413andDoubleWoodsRoad,Langhorne,PA 19047-1079 215-579-9800 Fax 215-860-3790


