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CERTIFIED MAIL
RETURN RECEIPT REOUESTED

TopHatPlanExemption -~

Pensionand WelfareBenefitsAdministration -o
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

RE: SupplementalExecutiveRetirementAgreementfor DeborahCarey
Johnson

DearSir orMadam:

On behalfofEasternMaineHealthcareSystemsandin compliancewith the
requirementsof thealternativereportinganddisclosuremethodunderPart1 of
Title 1 oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended,for
unfundedplansfor a selectgroupofmanagementorhighly compensated
employeesspecifiedin DepartmentofLaborRegulations§2520.104-23,the
following informationis provided:

NameandAddressofEmployer: EasternMaine Healthcare Systems
43 Whiting Hill Road

_____________________________Brewer, ME 04412
EmployerIdentificationNumber: 01-0527066
NameofPlan SupplementalExecutive
_______________________________RetirementPlan
NumberofParticipants: 3

EasternMaineHealthcareSystemsmaintainstheplanprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployeesofEasternMaineHealthcareSystems.

ery truly yours,

aniel B. Coffey
ExecutiveVicePresidentandCFO
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