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January26, 2009

Via CertifiedMail
70072680000209263745
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

RE: New England Adjustment Bureau, Inc.

DearSir/Madam:

I haveenclosedtheTop Hat PlanFiling form with respectto New EnglandAdjustment
Bureau,Inc. By this filing, New EnglandAdjustmentBureau,Inc. doesnot admit thatthis Plan
is subjectto ERISA. This is aprotectivefiling. This filing is madeto avoidthefull disclosure
reportingrequirements,in theeventthatadeterminationis madethatthePlanis subjectto
ERISA.

If you haveany questionswith regardto theTop HatPlanfiling, pleasecall me.

Verytruly yours,

JohnE. Hughes

Enclosure

2628822_i.DOC

January26, 2009 9:50:29AM



TOPHAT PLAN FILING

(StatementRequiredUnder
AlternativeMethod ofCompliance

With ERISA Reportingand
DisclosureRules(DOL Reg. 2520.104-23))

I. NameandAddressof Employer:

New EnglandAdjustmentBureau,Inc.
89 Lowell Road
Salem,NH 03079

2. EmployerIdentificationNumber:

02-0481759

3. TheEmployermaintainsoneor moreplansprimarily for thepurposeof providing
deferredcompensationfor a selectgroupofmanagementor highly compensatedemployees.

4. NumberofSuchPlans:

One

5. NumberofEmployeesCoveredin EachSuchPlan:

One

New EnglandAdjustmentBureau,Inc.

By: ________________________
Steven . Diantgikis
President
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