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Dear Sir/Madam;

We are in receiptof your statementfiled with the Secretaryof Labor registeringyour deferred
compensationplan(under29 CFR2520.104-23)for theabovecompany.

The following informationwas omitted in the initial filing. Pleasefurnish the necessaryinformation
ind3~atedsowemaycompleteyourffle. ~ I

V EmployerldentiflcationNumber(EIN)(9digits) _________________

— Addressof participatingcompany ___________________________

— Declaration(e.g.,planis for highly compensatedemployee(s))

4.

— Numberof employeespartacipatmgin the plan(s) ____________

— Numberof plans ____________

Other: -

— If the planhasterminated, pleasegive the dateof termination_I_I_

Pleasereturnthisletterwith the appropriateitems completedwithin 30 days to:

Pension andWelfareBenefitsAdministration I

U.S.Departmentof Labor
FrancesPerkinsBuilding, RoomN-5644
200 Constitution Avenue, N.W.
Washington,D.C. 20210

Sincerely

FifesandDisclosureProgramManager
• Office of Program Services
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• UNITIL ServiceCorporation

216 Epping Road,Exeter,New Hampshire 03833-4571

December23, 1992

Office ofEmployeeBenefitsSecurity
Labor Management ServicesAdministration
U.S. DepartmentofLabor
Washington, D.C. 20216

Dear Sirs:

The following statementis intendedto comply with Part I ofTitle I ofERISA (ERISA Section
101-111).

NameofEmployer IJNITIL ServiceCorporation
Address 216 Epping Road

Exç~ç~,NH03833-4571
— •

Employer Identification No ~ ~

The Employer maintains a plan for thepurposeofproviding deferred compensationfor a select
group ofmanagementor highly compensatedemployees.

NameofPlan SupplementalExecutiveRetirementPlan

Number in Plan 5

If you have any questions,pleasecontactme.

Sincerely,

,/~

William F. Lavallee
Manager, SpecialProjects


