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April 26, 2011

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
# 7007 1490000381163644

Secretaryof Labor
TopHatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,DC 20210

Re: Employer: MartinsPointHealthCare
LongTermIncentiveProgramfor ExecutiveManagementTeam

DearMadam:

Pursuantto 29 C.F.R.§ 2520.104-23(b),I declareto theDepartment,onbehalfofMartins Point
HealthCare(theEmployer),with its principaloffice at 331 VerandaStreet,Portland,Maine,
04104,EIN 01-0353275,that:

1. The Employer hasestablisheda Long Term Incentive Programfor Executive
ManagementTeam (the Program), primarily for the purposeof providing
deferredcompensationfor membersof a selectgroupof managementor highly
compensatedemployees.

2. TheProgramwasapprovedby theEmployer,andbecameeffective,onJanuary1,
2011.

3. Thereare six employeesparticipating(or eligible to participate)in thePlanasof
thedatehereof

Pleasecontactmeat the telephonenumberor addressshownbelow if you requireany additional
informationwith respectto theEmployerstop hatplan.

Verytruly yours,

SandraMonfiletk~
ChiefAdministrativeOfficer

Operations and Administrative Offices
901 WashingtOn Avenue I P0 Box 9746 Portland, Maine 04104-5040

Tel 800-431-0777 www.Martin5P0int.org
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