
• 2520040762586

Date ~Z5Io)

Office of PensionandWelfareBenefitProgram
LaborManagementServiceAdministration
US DepartmentofLabor
Washington,DC 20216

Gentlemen:

Pursuantto DOL Reg.Sec.2520.104-23,theundersignedEmployerherebyfiles the
following informationwith respectto its nonqualifieddeferredcompensationplan(s).

1. DysartsService
530 ColdBrook Rd.
Hermon,ME 04404

2. EmployerID Number O1-o~.71i~

3. The employermaintainsoneplanofnonqualifieddeferred
compensationprimarily forthepurposeofprovidingdeferred
compensationto a selectgroupofmanagementofhighly
compensatedemployees.

4. Thenumberofemployeesarecoveredby suchplanis _________

Verytruly yours,

Title:_________________________

OfEmployer: DysartssService
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