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Top Hat Exemption
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RoomN-1513
U.S. DepartmentofLabor
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.0

Re: Top Hat StatementFiing
—

DearSir or Madam:

This statementis beingsubmittedpursuantto Departmentof LaborRegulationsSection
2520.104-23.This firm representsTheJacksonLaboratory(theCompany). Pleasebe advised
that The JacksonLaboratoryadopteda Code §457(f) Non-Qualified DeferredCompensation
Planon March 17, 2006 (the Plan). Consistentwith the regulatoryrequirements,pleasenote
thefollowing informationwith regardto this Plan:

(a) Nameof the Employer: The JacksonLaboratory,600 Main Street,Bar Harbor,

Maine04609-1500.

(b) Employer IdentificationNumber: 01-0211513

(c) TheCompanymaintainsthis Planto providedeferredcompensationfor individu-
als who are membersof a select group of managementor highly-compensated
employees.

(d) TheCompanymaintainsseveral457(b)and 457(f)plans. This newPlancurrently
coverstwo (2) seniorexecutivesoftheCompany.

If youneedadditionalinformation,pleaselet usknow.

Verytruly yours,

Ik~2~I, 1161 21-06
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