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Baldwin Law Group, LLP Marika M. Ostendorf

600 WashingtonAvenue, Suite302 mmostend@blglaw.org
Baltimore, Maryland2 1204

PHONE 410.828.5510

FAX 410.828.4813

www.blglaworg

November14, 2007

CERTIFIED MAIL
RETURN RECEIPT REOUESTED
U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
RoomN-1513
200ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Maine CoastMemorial Hospital SeverancePlan and
Maine CoastMemorial Hospital 457(1)Plan

DearSir/Madam:

The Employerlisted belowmaintainsa SeverancePlan and a457(1) Plan. ThesePlans
are top hatplansand aresubjectto the reportinganddisclosurerequirementsof the Employee
RetirementIncomeSecurityAct (ERISA). We aresubmittingthis filing pursuantto ERISA
Regulation§ 2510.3-2(b),asissuedby theDepartmentofLabor.

Theinformationrequiredto bereportedby ERISA is asfollows:

EmployerNameandAddress: MaineCoastMemorialHospital
50 Union Street
Ellsworth,ME 04605

EmployerIdentificationNo: EIIN: 01-0198331

PrimaryPurposeofthePlan: TheprimarypurposeofthePlansareto provide
deferredcompensationto its key management
employee.

TypeofPlan: The Plans constitutes top hat plans that are
governedby I.R.C. § 409A andERISA.
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NumberofSuchPlansMaintained
by theEmployer: 2

NumberofEmployeesCoveredby
thePlan:

The Employeragreesto providethe Plan documentsto the Secretaryupon requestas
requiredby Section104(a)(1)ofERISA.

If wecanprovideyou with any additionalinformation,pleasedo not hesitateto contact

me.

Verytruly yours,

7~Lt~Osi~

MarikaM. Ostendorf

MMO/kd

cc: Mr. DouglasT. Jones
MaineCoastMemorialHospital

Mr. AlexanderYaffe
Yaffe & Company,Inc.
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