
THE LAW OFFICESOF

WAKELIN, 1-JALLOCK & ODONOVAN, LLP
57 EXCHANGE STREET

PORTLAND, MAINE 04101-5055

E-mail; wholaw@majne.rrcorn

DAVID S. WAKELIN TELEPHONE
LESLIE C. H.ALLCKO( 207-774-3595
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December15,2005 FACSIMILE
207-774-4808

CERTIFIED MAIL (70012510 00004233 8172)
RETURNRECEIPTREQUESTED

Top Hat Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

r~i
Re: Top Hat StatementFiling

DearSir or Madam:

This statementis beingsubmittedpursuantto Departmentof LaborRegulationsSgtion.
2520.104-23. This firm representsNortheastHarbor Library (the Employer). Pleasebe
advisedthattheNortheastHarborLibrary adopteda Code§457(b)DeferredCompensationPlan
effective November29, 2005. Consistentwith the regulatoryrequirements,pleasenote the
following informationwith regardto this Plan.

(a) Name of the Employer: NortheastHarbor Library, PU Box 279, Northeast

Harbor,ME 04662.

(b) EmployerIdentificationNumber: 0 1-0220091

(c) The Employer maintains this Plan to provide deferred compensationfor
individuals who are membersof a select group of managementand highly-
compensatedemployees.

(d) TheEmployermaintainsonesuchPlan,which currentlycoversoneemployee.

If you needadditionalinformation,pleaselet usknow.

Ve truly yours,

avid S. Wakelin
cc: Mr. Orton P. Jackson,Jr.

Mr. RobertRichardPyle
PeterR. Roy, Esq.

No,th~stHo,bo~Liboo,y - lop H~tL~ttor-2005
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