
TOP HAT DEFERRED COMPENSATION PLAN REGISTRATION SJ~T~MENT~~OU808O1 092

This statementis intendedto comply with the requirementsof Labor Regulation2520.104-23
regardingthe alternativemethodof compliancewith thereportinganddisclosurerequirementsof
Part1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insured
pensionplansmaintainedby anemployerfor aselectgroupof managementor highly compensated
employees.

Requiredinformation-

1. Employernameandaddress: HutchinsMotors, Inc. dbaOConnorGMC

~87 RiversideDrive

Augusta,ME 04330

2. EmployerIdentificationNumber(EEN): 20-1228013

3. EmployerDeclaration
The employermaintainsaplanor plans primarily for the purposeof providing deferred
compensationfor aselectgroupof managementor highly compensatedemployees.

4. EmployerStatement
Thenumberof suchplansis: 1
Thenumberof employeesin eachsuchplanis: 1

Dated: ~g~ist 14 * 2007 ________________

Addressandmail (by meansof certifiedmail, return receipt requested)to:
Top Hat Plan Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513 N)

US. DepartmentofLabor
200 ConstitutionAvenueNW -~

Washington,DC 20210
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