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ERISA PLAN STATEMENT

DATE: / 0)

TO: Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

FROM: EasterSealsNew Hampshire,Inc.
555 AuburnStreet
Manchester,NH 03103

EMPLOYERIDENTifICATION NUMBER: ~ ~ ~ ~

Thisnotificationwill serveasthestatementrequiredby 29 C.F.R.,Section2520.104-
23(a)(1),with regardto non-qualifieddeferredcompensationplans,maintainedby theabove
employer,which areprimarily forthepurposeofprovidingdeferredcompensationfor aselect
groupofmanagementorhighly compensatedemployees.

Therearecurrentlytwo plansofthis naturein effect. Theseplanscoverthreeemployees.

EASTERSEALSNEW HAMPSHIRE, INC.
PlanAdministrator

By: /
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