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December15, 2005

CERTIFIED MAIL (7001251000004233 8158)
RETURNRECEIPTREQUESTED

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

c-n
Re: Top Hat StatementFiling

DearSir or Madam:

This statementis being submittedpursuantto Departmentof Labor RegulationsSection
2520.104-23. This firm representsThe SpurwinkCorporation(the Corporation). Pleasebe
advisedthat The Spurwink Corporationadopteda Code §457(b)DeferredCompensationPlan
effectiveNovember29, 2005. Consistentwith the regulatory requirements,pleasenote the
following informationwith regardto thisPlan.

(a) NameoftheEmployer: TheSpunvinkCorporation,899 RiversideStreet,
Portland,Maine04103.

(b) EmployerIdentificationNumber: 01-0319802

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

(d) TheCorporationmaintainsone suchPlan,which currentlycoversoneemployee.

If youneedadditionalinformation,pleaselet usknow.

David S. Wakelin
cc: Mr. PeterMcPherson

Ms. NancyIrving
Spurwir~k. Top H~Ilotlor- 2005 dor
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