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To: Top HatPlan Exemption
EmployeeBenefitsSecurity Administration
RoomN 1513
U.S. Department ofLabor
200ConstitutionAve.
Washington,D.C. 20210

Re: Alternative ReportingandDisclosureStatementfor NonOualifiedDeferred
CompensationPlans

DearSir or Madam:

In compliancewith therequirementsofthealternativemethod ofreportinganddisclosure
underPart 1 of Title I ofthe EmployeeRetirement IncomeSecurityAct ofi74 for un-fundedor
insuredpensionplans for a selectgroup ofmanagementor highlycompensatedemployees,
specifiedin DepartmentofLaborRegulations,29 CFRSec.2520.104-23,the following
informationis provided by theundersignedadministrator:

1. The nameofthe employer is: Chadwick-Baross,Inc.

2. The mailingaddressofthe employer is: 160 WarrenAve.
WestbroolçME 04092

3. The Employer Identification Number is~ 01-0143440

4. The abovenamedEmployermaintaitisa Plan (or Plans) primarily for thepurpose
ofprovidingdeferred compensationbenefits for a selectgroupofm~mRgementor
highlycompensatedemployees.

5. NumberofPlans andEligible Employeesin eachPlan:

OnePlan coveringone Eligible Employee.

6. The Employerwill provide a copyoftheagreement(s)to theoffice ofPension
andWelfare BeneiltProgramupon request.

Chadwick-Baross~Inc.
A Maine Cor~or~on

By____
Authorized~ej~on

~ ~. ~..

Dated:December2-C , 2013

160 Warren Avenue P.O. Box 4500 Westbrook ME 04098-1594 (207) 854-8411
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