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December28, 2005

CERTIFIED MAIL - RETURNRECEIPTREQUESTED

lop HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: DeferralProgramUndertheAquaAmerica,Inc. 2005 ExecutiveDeferralPlan(the
Plan~)

DearSir orMadam:

AquaAmerica,Inc. (theEmployer)herebysubmitsthefollowing informationwith respect
to theabovereferencedplanpursuantto DepartmentofLaborRegulations2520.104-23.

NameofEmployer: AquaAmerica,Inc.

AddressofEmployer: AquaAmerica,Inc.
762 W. LancasterAvenue
Bryn Mawr,PA 19010-3489

EmployerIdentification Number: 23-1702594

Declaration: ThePlanis maintainedprimarily forthepurposeofprovidingdeferred
compensationto aselectgroupofmanagementandhighly compensatedemployees.

NumberofPlans ofDeferredCompensation:TheEmployermaintainsthis Planand 1 other
plan.

NumberofParticipantsin thePlan: ThePlanhas11 participants.
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TheEmployerwill provideacopyofthePlandocumentto theDepartmentofLaborupon
request.

Respectfullysubmitted,

Roy H. $~tahl
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