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ERISA PLAN STATEMENT

DATE: ~ ,1995

TO: Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

FROM: Leone,McDonnell & Roberts,ProfessionalAssociation
SouthMain Street
RR 1, Box 708
Wolfeboro,New Hampshire03984

EMPLOYER IDENTIFICATION NUMBER: 02-0417217

This notificationwill serveas the statementrequiredby 29 C.F.R.,Section2520.104-
23(a)(1),with regardto non-qualifieddeferredcompensationplans, maintainedby theabove
employer,which areprimarily for the purposeofproviding deferredcompensationfor a
selectgroup of managementor highly compensatedemployees.

There is currentlyoneplan of this naturein effect. This Plan coverstwo (2)
employees.

Leone, McDonnell & Roberts,Professional
Association
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