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Waban Projects, Inc.

5 DunawsyDrive Sanford ME 04073 (207)324-7955 Fai: 324-6050

Date

TopHat PlanExemption 2
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: WabanProject,Inc.

Address: 5 DunawayDrive -

Sanford,ME 04073

EmployerID
Number: 01-0279587

Effective JJ~/U1J() 3 , theEmployeradoptedthe followingplanprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployees:

PlanName:WabanProjectsInc. 457(b) Top-HatPlan

Numberof Employees:230

Sincerely,

_•_7~J~~I
Administrator
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