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“Top Hat” Statement Filing

Re:

Dear Sir or Madam:
This statement is being submitted pursuant to Department of Labor Regulations Section

2520.104-23. This firm represents The Jackson Laboratory (the “Company”). Please be advised
that The Jackson Laboratory adopted a Code §457(f) Non-Qualified Deferred Compensation

Plan on March 17, 2006 (the “Plan”). Consistent with the regulatory requirements, please note

the following information with regard to this Plan:
Name of the Employer: The Jackson Laboratory, 600 Main Street, Bar Harbor,

(a)
Maine 04609-1500.

Employer Identification Number: 01-021151 3

The Company maintains this Plan to provide deferred compensation for individu-
als who are members of a select group of management or highly-compensated

(b)
(c)

employees.
The Company maintains several 457(b) and 457(f) plans. This new Plan currently

(d)
covers two (2) senior executives of the Company.

If you need additional information, please let us know.
Very truly yours,

bl &

David S. Wakelin

/

Yackson Lab - Top Hat |etter - 3-21-06



01207 Dd ‘u0)3uIysLA\

AN QNUdAY uonnnsuo) 007

10qe] o ywaunaeda(q 'S

CIST-N wooy

uonBASIHIWPY AILINIIS $HYIUIY sakopdury
__o:mEo/w e doy,

____—__::— —___

LaLye anersceiCes A3TVNGRLE0 hESh 0000 0TS TOOL
: 44U 000S-10IFO NIV ANY 1IN0

) . TTALS AONVHOXT L&
il a1 /E>O7oc O 2 YDOTIVH NITIDIVA
L 1O SHDHAO AV dHE )




