TOP HAT DEFERRED COMPENSATION PLAN REGISTRATION SIATEZ?’)EI%NT

2020080861092

This statement is intended to comply with the requirements of Labor Regulation 2520.104-23
regarding the altemative method of compliance with the reporting and disclosure requirements of
Part 1 of Title I of the Emplovee Retirement Income Security Act of 1974 for unfunded or insured
pension plans maintained by an emplover for a select group of management or highly compensated
emplovees.

Required information -

1. Employer name and address: Hutchins Motors. Inc. dba O Connor GMC

187 Riverside Drive

Augusta. ME 04330

2. Emplover Identification Number (EIN): 20-1228013

3. Emplover Declaration
The employer maintains a plan or plans primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated employees.

4. Emplover Statement
The number of such plans1s:__1
The number of employees in each such plan is: 1

Dated: August 14,2007 o

Address and mail (by means of certified mail, return receipt requested) to: Fo

Top Hat Plan Exemption

Iimplovee Benefits Security Administration .
Room N-1513 ~
U.S. Department of Labor on

200 Constitution Avenue NW
Washington, DC 20210
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