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Department of Labor Notification Letter

TO: Top Hat PlanExemption
PensionandWelfare BenefitsAdministration
RoomN-i 513 — Public DisclosureRoom
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

FROM: Maine StateChamber of Commerce
Employer Ident(fication Number: 01-0021545
125Community Drive, Suite 101
Augusta,ME 04330-8010

December 1, 2008

This documentconstitutesthe statementrequiredby 29 C. F. R. Sec. 2520 104-
23 (a) (1) to be filed with the Secretary of Labor in respect to a Non-Qualified Deferred
CompensationPlanmaintainedby the aboveemployer.

The employercurrently maintainsoneNonqualifiedDeferredCompensationPlan
for employeeswho are members of a select group of managementor who are highly
compensated.Thereis currently oneparticipant in the plan. A copy of the plan documentwill
be furnisheduponrequest. T

Respectfullysubm~ d,

t . Culver, First Vice Chairman
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