
2Y0053321 r1
0 OCT -1~MI I0~20

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration c ~
RoomN-5644 ~ ~

U. S. DepartmentofLabor ~ 2
200 ConstitutionAvenueNW
Washington,DC 20210

To theSecretaryof Labor:

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPartI ofTitle I ofEmployeeRetirementIncomeSecurityAct of 1974 for unfunded
pensionplansfor aselectgroupofmanagementorhighlycompensatedemployees,specifiedin
Departmentof LaborRegulations,29 C.F.R.2520.104-23,thefollowing informationis provided
by theundersignedemployer.

NameandAddressofEmployer: LeeManagementCo.
777 CenterStreet
Auburn,ME 04210

EmployerIdentificationNumber: 01-0341998

Theundersignedemployermaintainsaplanprimarily for thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementorhighly compensatedemployees.

NumberofPlansand
Participantsin EachPlan: Oneplancoveringoneemployee

Dated: ~j ~ ~DC)

LeeManage e t Co.

By: John aacson
Its: Chie xecutiveOfficer
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