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TheANGELL PensionGroup,Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefit Plans

88 BoydAvenue
EastProvidence,RhodeIsland02914

May 2, 2011 Tel: 401.438.9250 Fax: 401.438.7278
mfo~ange11pensiongroun.com
www.anaellpensiongroup.com

CERTIFIED MAIL, RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN- 1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: PenobscotValleyHospital 45 7(b)Plan

DearSir/Madam:

Enclosedforfiling is theDisclosureStatementfor thePenobscotValleyHospital457(b)Planto
meetthealternativemethodofcompliancewith thereportinganddisclosurerequirementsofPart
I ofTitle I of ERISA for top-hatplanspursuantto DOL Reg. Section2520.104-23.

Very truly yours,

/1 V
1)~?~~

Pete~LKarison,J.D.,LL.M.
Vice President
GeneralCounsel

PLKItad
TOPF-3AT DOLLTR.DOC/11761-02

Enclosure

cc: AnnMarieRush,PenobscotValleyHospital



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: PenobscotValleyHospital
7 TransalpineRoad,P.O.Box 368
Lincoln, ME 04457

EIIN ofEmployer: 01-0545327

TheEmployermaintains aplanprimarilyfor thepurposeofprovidingdeferredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: PenobscotValleyHospital 457(b)Plan

DateofAdoptionof Plan: April 7, 2011

Numberof Plans: One(1)

NumberofMembersof Plan: Ten (10)

PENOBSCOT VALLEY HOSPITAL

By:___________________

Dated: V/~9íi

TOPHAT.DOC/1 1761 -02
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