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www.sebasticookhospital.org

October26, 2006

Top HatPlanExemption
Pensionand Welfitre BenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW.
Washington,DC 20210

DearSir orMadame:

This statementis filed underDOL Regulations§ 2520.104-23. =

Employer: SebasticookValleyHospital

Address: 99 GroveStreet
Pittsfield,ME 04967-1106 .-~

EmployerID
Number: 01-0263628

EffectiveNovember1, 2006,theEmployeradoptedthefollowing planprimarily
for thepurposeofprovidingdeferredcompensationfor a selectgroupof
managementorhighlycompensatedemployees:

Numberof
Plan Participants

457(b)Eligible DeferredCompensationPlan 12

TheEmployerwill provideplandocumentsto theSecretaryofLaboron request.

Sincerely,

DavidC. Pease
Vice President— HumanResources

A member o~

EASTERNMAINE
HEALTHC4R~

TheBestSmallHospital in Maine
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