
______ northern
~ maine

~ medical
______ center

194 EAST MAIN STREET. FORT KENT, MAINE 04743

March 31, 2005

TopHat PlanExemption 2 200520 $31 74
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir orMadame:

This statementis filed underDOL Regulations2520.104.23.

Employer: NorthernMaineMedical Center
194 E Main Street
Fort Kent, Maine 04743

EmployerID
Number: 01-0234189

EffectiveApril 1, 2005, theEmployeradoptedthefollowing planpri arily for the
purposeofprovidingdeferredcompensationfor aselectgroupofma agementorhighly
compensatedemployees:

Plan NumberofParticpants
457(b)Eligible DeferredCompensationPlan approx.4

TheEmployerwill provideplandocumentsto theSecretaryof Labor n request.

Cordially,

RabinDamboj~e~
HumanResourcesDirector

Accreditedby theJoint Commissionon AccreditationofHealthcare rganizations
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